2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCIMENT # LBOS99 Mar 06, 2000 8:00 am
OFFSHORE MARINE ELECTRONICS, INC. Secretary of State

03-06-2000 90086 038 ***150.00

Principal Place of Business Malling Address
% JOHN MAIER % JOHN MAIER
8459 GARDEN GATE PL. 8459 GARDEN GATE PL.
BOCA RATON FL 33433 BOCA RATON FL 334681309
A Y e IR AW EREAR A
19310 Tl N 116301 1Y Tyail N
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St@ : ) City & St . ) 4. FE! Number 65‘0202487 Applied For
Q,\m O.Ch (‘x:udu\s F L Pa. m aéccl(\,h GCUC\'CJ’\b Fi Not Applicable
Zip Ceuntry Zi Country " . $8.75 Additional
3%‘__\ ‘ % US A ‘gsg_\ \ g ‘ JS A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" M\ Gey IR0
MAIER, JOHN Stresl Address,(F 0. Bbx Number js Nol Acceptable)
8459 GARDEN GATE PL AT I ey W

BOCA RATON FL 33433

City Pcdm &QQ/\’\ Cl'lydm > FL Z%%,Ei \ g

8. The above named entity submits this statement for the purpase of changing ils ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of reqistered agent and ttle if applicable. (NOTE: Hegistarad Agent s:ignatura raquired when rainstating) DATE
9. This corporation |s eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ _— .
Tax fifingprequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁ:s:thlgzn%aénoﬁ:'?bnu:‘onnancmg O fc‘!jd.e%%)hlllaeyt;f ¢
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm.E PD [ pelete TITLE @ Change [ Addition
HAME MAIER, JOHN NAME
sTReeT ooRess | 8459 GARDEN GATE PL. streeT ADDRESS | YT 34T T Tvail\ N
orv-stze | BOCA RATON FL OITY-§T-2P Peary Rocey Cardens P 334\
TIILE VT O pelete TNLE G Change [ Addition
NAME MAIER, JOHN NAME
STREET ADDRESS | 8459 GARDEN GATE PL. ‘ sweeraonress | 393 IV Traz N
ov-st-zp | BOCARATONFL - CITY-S7-2IP faamn Beoch Garglens ‘FL 3341
TITLE- S -- - o - - O opekte - e ; ! hChange ] Addition .
NAME MAIER, MARY NAME
STREET ADDRESS | 8450 GARDEN GATE PL smeevaoness | §S3V] TR e N
orv-s-2¢ | BOCA RATON FL CITY-§T-7P fim Beacin Coudens, FL 33418
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - 5T-20P ITY-51-2P
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

13. | hereby certify that the information supplied with 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 cath; that | am an officer or direcior
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered.

(ﬂGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! " Data Daytime Phons #

CR2E034 (9/9%)



