: FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K38318 T Secretary of State
1. Entity Name ' 08-14-2003 90068 002 ***550.00
MARINA MANAGEMENT SERVICES, INC. /
Principal Place of Business Mailing Address
11 S.E. 5TH STREET 1 S.E. 5TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432 _
- . AT DK
2. Principal Place of Business . 3. Mailing Address
1801 S. FedgeaL Hwol 180t S. Fedepnl puwly
Suite, Apt. # ete. Sulte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FE] Number Applied For
?)O C«P‘ (LP\T—O:\) FL’ BO(J}‘ Q—ATDQ FL 65-0078968 Mot Applicable
agzﬂiv 33 Cﬁn% ) 521;)3 422 COLﬁt_ré_ 8. Certilicate of Status Desired O g(;.e'gesq::?s;ﬁ‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - e - —Nama-— e —
KISSMAN' NANCY Strest .'::j!d::\s‘s\()P.‘:.—(Box Numi?il gtsl\cf::‘ tfh;le')d_
11 SE 5TH ST. 1861 % DLl YWY
BOCA RATON FL 33432
™ pocn DATON __ FL|E37

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.  ~

. ,A< y Y, W66 m Al /
SIGNATURE \A&/v\t«(—'{ Al TP L3~ MNA 8/(0 ‘ 03
) . Signature, typed or prh\(ad name of :egist“ered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
"FILE NOW!! FEE 1S($550.00 . ‘ ) )
. . , F
aAfter September 10, 2003 Fee will be $750.00 ? Erljglﬁzn%agoﬁ?;uu:: nens 0. . '*$5.0c!90h512‘3 SBe
Make Check Payable to Florida Department of State ' K "é";“
10. OFFICERS AND DIRECTORS =~ I 11. -ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEOS ?Uelele TITLE ]Change [ Addition
NAME KISSMAN, NANCY NAME
streeTaooeess | 11 S.E. 5TH STREET STREET ADDRESS
orv-st-ze | BOCA RATON FL 33432 OITY-ST-2P
TITLE DT 3 Delete TITLE ﬂchange [0 Aodition
NAME KISSMAN, NANCY . NAME D AR PAISSMARN o
streeT aporEss | 11 SE 5TH ST ‘ STREET ADDRESS 1201 S . Fedeenie Huwy
CiTY-S7- 2P BOCA RATON FL 33432 CITY-ST-2P DochA RATOND FL D437
THLE B B [ pelster-~ - -—= B TMLE — e - wom ———gl Changs [ Addition
NAME KISSMAN, DENNIS NANE DE RIS IS SMard S
sTReeT aDoREsS | 19 SE 5TH ST STREET ADDRESS |, RO | S. FedDerAL Py
CITY-ST-ZP BOCA RATON FL 33432 CITY-S7-21P BOCA LRpaor FL 33437
TIE [ Delete e ' [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-71P
TITLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IF
THLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered. K 5@!/

SIGNATURE: MEUP—VAQWWD ¢ /La /03 2385800

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I‘OMM %\ ) L\% AD!at\ Daytime Phore #

vrevows

W

CR2E034 (4/03)




