FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  L40787 Secretary of State
1. Entity Name 05-05-2003 90182 035 ***150.00
CAPTAIN ANDY'S MARINE SUPPLY, INC.
Principal Place of Business Mailing Address
% JOHN W. FELDMAN % JOHN W. FELDMAN
2650 NW 18T AVE 2650 NW 1ST AVE
M i IACAARIA AT ERARRERIUA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650164875 Naot Applicable
do_ . Mw___ —_ L -.Ziﬁ - B ) Coun_:ry o 5. Cernflcate of Status Desired | ?eae ;esq ::de;honal
6. Name and Address of Current Registered Agent 7. Name and Addf:;s o;New E;gl_sté;e.d Agent

Name

FELDMAN, JOHN W
2650 NW 1ST AVE
‘BOCA RATON FL 33431

- : City FL Zip Code

Street Address {P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpase 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
Sighature, typed or printad nama of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) )
Afer May 1, 2000 Fo il be $55030 S o Trens - $5.00 ey oe
Make Check Payable to Florida Department of State '
10. — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TILE [ Change [ Addition
NAME FELDMAN, JOHN W NAME
STREET ADDRESS | 2850 NW 1ST AVE STREET ADDRESS
CiTY-ST-7IP BOCA RATON FL CHTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS |- - & o s omee . cr e — - STREET ADDAESS _ e e
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-S§7-2IP
TITLE [ pelete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-51-2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P

12. I hereby cenlify that the information suppiied with this filing does not qualify for the exemption stated in Section 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee emp ed to executgyhis report as refjguired by Chdpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ___ SIGNATUREX QOMN W-WNW“/

SIGNATURE AND TYPED OR PRINTED m‘n%p SIGNING OFFICER OR mnsd‘m! e © Lf I ite , PN inms,w ,('_# 267\,'

AV ECLEBEC

CR2E034 (10/02)



