FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 25,2002 8:00 am
€

DOCUMENT #  K85594 / cretary of Sta

te

1. Entity Name
- 09-25-2002 90119 040 ***750.00
HOWARD MARINE SERVICES, INC. /
Princfba! Piace of Business Mailing Address
2801 SW 3RD AVE. UNIT F-8 ACCOUNTING & BUSINESS CONSULTANTS, INC.
FT LAUDERDALE FL 33315 17 ROSE DRIVE
- S I l ” I Illm Il l I ‘ ” ” I‘ Il Im! |.|Hl||[
2. Principal Place of Business 3. Mailing Address HI" m "“m I I‘ m l I” | “ I “ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FEi Number Applied For
‘ . 65-01 15593 Not Applicable
ap . Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
) . Fee Required
-~ = ~—6ZName and:Address of Current-Registered-Agent- - -~~~ |mn —sw - .n..7..Name and Address of New Registered Agent. .. . . .. . -_.
Name

HOWARD, MARK
2801 SW 3RD AVE, UNIT F-8

Street Address (P.O. Box Number is Not Acceptabie)

FT LAUDERDALE FL 33315

City FL Zip Cede

8. The above named enlity 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. [ - o e
s “")‘-, e S ;,.; ,i

LT

SIGNATURE _ : N U S S
T . ”E‘;_igna}_ure. typed or printed name of registerec agent and title if applicabte’™ ™ & + ! (NOTE: Registersd Agent signature required when reinstating) DATE
RS T LA Se tem g
§ BATRIZ cBforation is eligible to satisfy its Intangible ..o FILE NOW! FEE 1S $550.00 10. Blecii L
o ) 1 b . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fens
»  (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITI;T_LE R .\P_' R e S LI O Delete TITLE O Change [ Additien
NAME HOWARD, MARK ) NAME
STREET ADDRESS | 2801 SW 3RD AVE, UNIT F-8 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33315 CITY-ST-ZIP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp | o o . PO CiTy-ST-21P I e e — . -
TILE ‘ [J Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§1-ZIP
TTLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-57-2IP
T ] pelete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T1-21P
13. | hereby certify that the information supplied wilh this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ermpowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc™1 or Blook 12 if
changed, or on an attachment with an address, with all other (ke empdwered. 955{
: , M%iﬂi’(\ p /5 RO ASY-SRAYU
SIGNATURE: SeFT
ED'NAME OF SIGNING OFFICER OR DIRECTOR e Data Davtime Phone # b}

DMNLMAS

"y

CR2E034 (4/02)




