2003 FOR PROFIT CORPORATION FILED 2
o —y
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT# K71116 I ecretary of State
1. Entity Name 04-14-2003 20795 001 ***300.00
MARITIME MARINE GROUP, INC.
Principal Place of Busingss Mailing Address
9150 W PENNSYLVANIA AVE 9150 W PENNSYLVANIA AVE
STUART FL 34397 STUART FL 34397
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc, Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 0 Applied For
126177 Not Apglicable
Zp ountry P ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee¢ Required
5. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
- e — - - - —_— T L Nama et e . e - ~
KRALY, STAN R Street Address (P.C. Box Number | N‘tA table)
ree ress (PO Box Numi [ 18 NO CCeptal
6984 SW BUSCH ST
PALM CITY FL 34980
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00
. 9. Election C ign Fi i
At May 1, 2003 Fao wil b S550.00 oIt g $500 e
t¥ake Check Payable to Florida Department of State ) .
10. OFFICERE AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD O pelete e Ol chenge [ Addition | &
HAME KRALY, STAN R NAME =)
sTREET aopress | 6984 SW BUSCH ST STREET ADDAESS “g"
orv-st-ze | PALM CITY FL 34990 CITY-5T-7P e
o
TITLE VSD [ belete TITLE Clchange [ Adaition 5
NAME KRALY, STAN R. NAME
staeeT abbress | 6984 SW BUSCH ST STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITy-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME e ) NAME . e . ) L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ elete TITLE ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-5T-21P
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-S1-21F
TTLE O Delete TME [J Chenge [} Addition | ,
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CIry-sT-2IP
12. | hereby certity :nai_;the information supplied with this filing does not gualify for the exemption slated in Section 119.07(2){j), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute thig report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like & d.
' o003 A%, &5
SIGNATURE: 2 = ED s 77 778286 &5
SIGNATURE AND TYPED OR PRINTED NAME QF smul&o(m:ﬁn CR DIREGTOR " Date Daytirns Phone #




