FILED

2003 FOR PROFIT CORPORATION B |
UNIFORM BUSINESS REPORT (UBR) MSa O?, 200-} gt(’? am§.
DOCUMENT # 48547 Iy > |
1. Entity Name 05-05-2003 91843 018 ***150.00
PLISKE MARINE, INC. /
Principal Place of Business Mailing Address
% HENRY M PLISKE % HENRY M PLISKE :
B202-BW-1STAVEs 8202 SW 61ST AVE ;
“THAR-F 3T — MIAMI FL 33143 ;
209 fArpai mhs_\&_
2. Principal Blace of Business 3. Mailing Address
%‘od 280 INTAMW LT W) Bn_ f :
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ity & State — ity & State — 4. FE| Number Applied For
?LLAJUWDI\J "C(—— b TDVAG LorD g or - 65-0168646 Not Applicable
Zi Country Zip Country . ) $8.75 Additional
%3-7: |7 ‘ 07 23 % l-} u 5 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_P K = E Y.' R o e —e e - o= o o5 =
LIS E' HENRY-M Street Address {F.0. Box Number iz Not Acceptable)
8202 SW 61ST AVE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE {S $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 : Trust Fund Gontribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JME D 7 Delete e O Change [ Acdition _8_
NAME PLISKE, HENRY M NAME =3
STREET A0oteSs | B20R-BIW-ISTAVE PO Brdrztahiw &Top e STREEY ADDRESS 3
Wweseae AMERL P anvarions T CITY-5T-2IP &
- o
TLE D ‘ O Delete TITLE O change [ Addition &
NAME PLISKE, SHIRLEY A \A, NAME
STREET ADDRESS | 8 el m““ﬁ‘f‘““ STREET ADDRESS
oy-sT-zp AEAFRL CALTWAT O T — CiTY-ST-2IP
TIME L] Delete P TIME . [3 Change  [J Acdition
LMAME . | . . . - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TImE [ Delets TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CITY-ST-2IP GTY-$T-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP . CITY-ST-2IP

12. | hereby certilzltﬁat the information supplied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruste ered le execute this repaort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add h all other like empowered.

$IGNATURE AND TYPED OR PRINTE NAE OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone ¥

SIGNATURE: _ W=V GANLY OUNRY . ¢-29.0% qw--m-san




