—

2002 UNIFORM BUSINESS REPORT (UBRY)

FDOCUMENT #  M10910 o
1. Entit FiELls
- Entity Name RY OF 5147
KEY: MARINE, INC. o s ELRETA S ATL
S COVE INE lNC : i {{ U}. COR‘L'{ R}-‘:,T“‘,I;’i"
02 MAR 2 :
Principal Place of Business Mailing Address 7 AH '0 ' 0
4720 NW BOCA RATON BLVD 4720 NW BOCA RATON BLVD
STE D07 STE D107
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—24933 10 Not Applicable
dip Country 2p Country 5. Certificate of Status Desired O ?i'gg"af:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINES’ IRWIN Street Address (P.C. Box Number is Not Acceptable)
8656 SURREY LN
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'Sls.rilATUFa@ : : 3//'9/09\

‘E‘ni’gnalura‘ typed or printed name of registered agsnt and title il applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
. i ion is eligible.to-satisfy | i “ILE- - X S, PSP S -
9. This.corporation is eligible.to satisfy ts Intangiole FILE'NOWHIFEE IS $150.00.—< T Cmmancmg $5.00 may 5
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Tr - O
N ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PT O Belete TIME D) change [ Addition
NAME PINES, IRWIN P. NAME
streeT AnoRess (8656 SURREY LN STREET ADDRESS
cmv-st-ze  [BOCA RATON FL 33495 CITY-S7-2IP
Tme O Delete TILE DO, 2 5 5 S -— B
NAME HAME -04/11/02--01042--3110
STREET ADDRESS STREET ADDRESS SRR IS0, 00 sl S0 00
CITY-8T-21P CITY-ST-21P -
CTIME T T T e e S s -t e Opeég -0 e — - - - - : ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | cirv-st-2p
TITLE O nelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \«
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE _/ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ff emv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachmaat with an ress‘ with all other like empowered.
- Blafea /997 0943

P

SIGNATURE: N

Date Daytirme Phone #

AV 9BZ2LE0

CR2E034 (9/01)



