'

2002 UNIFORM BUSINESS REPORT (upr)  Jun 20, 2002 8:00 am

[PV

13. 1 hereby cenlfy that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07&3)(1)_ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an cfficet or director
of the corporation or the receiver of trustes empowered lo executa this report as required oy Chapter 607, Florida Statules: and that my name appears in Block 17 or Block 12 it
changed, or on an attachifept wi §ss. with afholher like ernpowered.

DOCUMENT # _L40787 — Secretary of State
= ET T
1. Entity Name K 06-20-2002 90058 045 150.00 )
CAPTAIN ANDY'S MARINE:SUPPLY, INC.
Principal Place of Business . Mailing Address
% JOHN W, FELOMAN . % JOHN W. FELOMAN ’ 8 7 0 ) 0 5
2650 NW 15T AVE 2650 NW 18T AVE .
2. Principal Place of Business 3. Mailing Adaress
Suile, Apt. #, etc. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Number 5 ’B Applied For
) : 650164875 ) Not Applicabie
Zip Cauniry Zip- Coo | Seumty o , $8.75 additional
. : R L R WPt et:  _ [.8. Cerihicaleof Status.Desired _ 3 Fee-Required - -
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Reg| ed Agent
_ e e e — ia - - - |—Neme ———— TS T
, J W Street Address (P.0. Box Number is Noi Acceptabla)
2650 NW 15T AVE ‘
BOCA RATON FL 33431
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. -
" SIGNATURE _ i
W o Signature, typea or printad rama of regiaterad agent and tite if epplicable. (NOTE: Raqwedmuswwunm«dwhmmmmnq) DATE
-~
|
*9. This corporation is eligible 1o satisfy its Intangibie FILE ROW!I! FEE IS $150.00 ion C. Lo
. Yax lifing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:‘:::' (;:n dagﬁz?; L;::ncmg m) fnsaﬁ?nh:gsm
s (Seecriteria Onback) . | O .I Make Check Payable to Department of State )
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 "-
e D O Delete e . Olcrange [ Addition | 5
NAME FELDMAN, JOHN W HAME : . 3
SwreET annress | 2650 NW ST AVE STREET ADDRESS §
cnv-st.ze { BOCA RATON FL - CHY-ST-ZP Ié.l
™me . O Delers e Ocrange  [J Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) ciTy-S1-2p ) .
WmE . c L - ©eewpewe - - f e -~ - O Change [ Additlon
MAW ) ) NAME. = —_—— -
STREET ADDRESS STREET ADDRESS
CrTY-$7-2P CITY-ST- 2P ,
e O Detete me T O ctange [ Addition
NAME NAME |
STREET ADDRAESS STREET ADDRESS
CIFY-ST-2iP CTY-ST-2P
TIFLE [ pelete | B . [ Change [ Asdltion
NAME ) Namg
STREET ADDRESS . : STREET ADDRESS
CHY-ST-2P . CITY-ST-2P
e " Ooetee TnE OChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CIFY-ST-2IP

SRR, =0T

SIGNATURE:

N

Al WO
SIGNATURE AND TYFED OR PRINTED NAME OF

FHMENG OF FIGER OR DRECTOR




