2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION Jan 09, 2003 8:00 am

nosesn Il

S REPORT (UBR)

DOCUMENT # M14795 Secretary of State |
4
1. Entity Name 01-09-2003 90131 018 ***150.00
BOCA DELRAY MARINE ENGINEERING ING.
Principal Place of Business Mailing Address
5670 WILLOW CREEK CT. 5670 WILLOW CREEK CT.
DELRAY BEACH FL 33484-6934 DELRAY BEACH FL 334846934
2. Principal Place of Business 3. Mailing .Adu!ress “m"“ m ”m lm“lm ‘Im "” I]I" m" I'l'“"]l Iml I'l” l"’
§L7 w}’foUCr(e]C Gw?‘ SL70 IU. !{odC!ck éw—]
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City tate 4. FE] Number 5 009 Applied For
D elran ,Bd.’. aq "/'L\ F/ D €l reog B@d&ﬁ f / 8 9657 Not Applicable
Zip Country 7i - Count . . $8_75 Additional
23 I)L?/f‘ US A 2 _% 4 ?% v Sl'y A 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ST TT T e h Name ™~ - )
FRIEUNG, EDWARD :
! AR Street Addrass {P.0. Box Number is Not Acceplable)
5670 WILLOW CREEK CT.
DELRAY BEACH FL 33484
City FL Zip Code
8. The above named entity submits this statement for the purpose gf changing its registered office or registered agem, ar both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. .
N
SIGNATURE !
R Signature, typed or printed name of regislﬂr‘gsnt and llllaﬁapplicab\e ﬂOTE: Registered Agent signalure required when reinstating) DATE
V_q —_—
) AftFHITmE N?V:;{])!a l;EE Iﬁl $b1 Soégg 00 9. Election Campaign Finarcing $5.00 May Be
er May 1, ee will be §550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TLE [Jchange [ Addition g
NAME FRIELING, EDWARD NAME g
STREET ADDRESS | 5670 WILLOW CREEK CT. STREET ADDRESS 3
orv-st-ze | DELRAY BEACH FL CITY-§T-ZP g
o
TITLE [ pelete TTLE [ Change [ addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE . B T change 3 Addition
NAME T T T T mr T T " name T
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-2IP
TITLE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik powerel 6/
. < -
U A DA = T abiin) o / /
SIGNATURE: ___ S4SAv et = =) ’/ 07/0> +#9¢-2/73

Daylime Phone #

Data




