FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L59600 Secretary of State
. Entity Name 05-16-2003 90180 031 ***150.00
COHNESS MARINE INC. /

Principal Place cf Business Mailing Address

% THOMAS A. CORNESS % THOMAS A. CORNESS

2210 SW. 21TH LANE 2210 S.W. 27TH LANE

o e RO R R

2. Principal P\ace of Business

Hol 5wl LANE oy S0 1 Lane

Suite, Apt. #, e‘c Sulle, Apt. #, ete. {1 CHECK HERE IF MAKING CHANGES

Applied For

ity & State Citw.d _State 4. FE} Number
‘Bﬁ\”g FI/‘ Lblq"/ [ @( FL 65-01?6989 Not Applicable

Zi Country Zip Country . . 8.75 Additi
555 2 y l/i 6 55‘5’2 S/ MS 5. Certificate of Status Desired O Eee Require;t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T c Name

CORNESS, THOMAS A.
2210 S.W. 27TH LANE

Street Address (P.C. Box Number is Not Acceplable)

COCONUT GROVE FL 33133

City FL Zip Code

7 Ihe purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

N5/13

8.4The above named endtyAubmits this statement
the chligations of rgfflisfergd agent.

SIGNATURE
Signatura. ty'jﬁd or printed name of ragistey df gent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE /
FILE NOW!!! FEE 1S $150.00 - !
N 9. Election Campaign Financin
After May 1, 2003 Fee-will be $550.00 mpaign financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
Make Check Payable to Floritda Department of State
10.° " QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D \ [ Delete TITLE [ Change [ Addition
NAME CORNESS, THOMAS A. HAME
sTReeT aDDRESS | 2210 S.W. 27TH LANE STREET ADDRESS
CITY-§T-2IP COCONUT GRAOVE FL CITY-57-2IP
TIME ST [0 Delete TITLE [ change [ Addition
NAME CORNESS, DENISE NAME
STREET ADDRESS [ 2210 S.W. 27 LN STREET ADDRESS
CITY-ST-2IP COCONUT GRAOVE FL . CITY-ST-2P
TILE (O Delete TLE O Change [ Adaition
NAME - . - OB name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§T-21P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF o
TIE 5 Delete TITLE (1 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ pelee THLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiveg or trustee emp;zv‘?ac\;o execute this report ag required by Chapter 607, Florida Slalutes. d that my name appears in Block 10 or Block 11 if

changed, or on an attachme, th an address, allpther like empowered.

AT % BEAVIRED Yaths &4/ 43-98/

ATURE AND‘I’YPED/O‘!'PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Dalu! Daytima Phare

SIGNATURE:

LAY seeveen

CR2E034 (10/02)



