2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M33627 Feb 08, 2000 8:00 am
R | Secretary of State
BILLFISH MARINA ONE, INC.
02-08-2000 90146 043 ***158.75
Principal Place of Business Mailing Address
C/O GEORGE M. IRVINE JR C/0 GEORGE M. IRVINE JR
2955 W STATE ROAD #64 ) 2955 W STATE ROAD #84
FT LAUDERDALE FL 33312-7701 FT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE|] Number Applied For
59-2682934 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
) 5 Certificate of Status Desired K . Fas Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|RV|NE, GEORGE M. JR Streel’Address (F.C. Box Number is Not Accgptable}
2065 W. SR 84
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ts registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE' Registerad Agsnt signaturs requirad when ramstating) DATE
9, This corporation Js eligible 1o satisfy its Intangible FILE NOWM! FEE IS $150.00 0. Elect on Finana
Tax filing requirement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 10. %Esz‘gzn%aé";‘:'r?b“uﬁg‘:”c‘"9 O ﬁgﬂ.ou May Be
o . od to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIEE bC - O Delete TIE [ Change  [J Acdtion
NAME {RVINE, GEORGE M. JR NAME
STREET ADDRESS | 2955 W STATE RD 84 STREET ADDAESS
CITY-§1-21P FT LAUDERDALE FL CITy-$T-2IP
TE S [ Deteta me [ Change [ Acdition
NAME IRVINE,JOAN M. NAME
STREET ACDRESS | 2085 W STATE RD 84 STREET ADDRESS
CITY-5T-2IF FTLAUDERDALE FL CiyY-sT-2IF
e IR’ ’ - ’ O pelete TITLE [Cchange [ Addition
NAME COLLER, SCOT M NAME
STREET ADDRESS | 2065 W STATE RD 84 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CiTY-ST-7IP
TITLE {7 Defete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS | - STREET AGDRESS
CITY-5T-2iP CiTy-ST-2IP
TIE [T Defete TITLE CJcohange  [J Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY - §T-ZIP

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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther ke em7wered.

SIGNATURE: g\'e‘\eenqa)\/(gufyﬂa o Q-[-00 95Y%-589-8¢v0

RE AND ‘!FED OR PRINTED NAME OF SIGNIN"OFFICEH OR DIRECTOR Date (. Daytime Phone #




