2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PATIENCE li SEA MARINE, INC.

M90499

Principal Place of Business

800 SE 3RD AVE.

400

FORT LAUDERDALE FL 33316
us

Mailing Address

800 SE 3RD AVE.

400

FORT LAUDERDALE FL 33316
us

2. Principal Place of Business

6466 v w Sth whsy

3. Mailing Address

6%66 ww Svh w Ay

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90140 027 ***150.00

(T T

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE| Number Applied For
FT LAV DERDALE ETr LAvbeAbALE - 650068244 -~ .- [Z|{NotAppiicabie
Zip Country Zip Country " i $8_75 Additional
3 3307 U ) S 3 330? U . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name

T oha Frassprello

DEUSCHLE, BRIAN C
800 SE 3AD AVE STE 400
FORT LAUBZRDALE FL 33316

Street Address (P.O. Box Number is Nol Acceptabl
L Gl A ud L -+h WA

City,

Fort

FL

Lavderds/e £ 1ol 4

8. The above namead entity submits this statement f

SIGNATURE

jefature, typed or prinied name O regisiered agent and titie if applicable,

f changing its re

istered office or registered agent, or both, in the State of Florida,

//&7/0 yd

(NOTE: Registerad Agent signature required when reinstating)

/ DATE /

9. This co)
Tax filing requirement and lects 10 do s0.

ration is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See crileria on back) Make Check Payable to Depariment of State Tiust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE Vs Pr ZSGRKN‘WU [ Change deition
h MCNELIS, JUNE E. N Shery b e th WA
STREET ADDRESS | 1050 SEMINOQLE DRIVE, APT. 3C STREET ADRESS | 46 & 1V y
ov-st-2p | FORT LALUDERDALE FL ov-stze | RT. LA DD . FL 33309
TITLE U Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -5T-7P B "" ery-stze | - T T e T B
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P “p
TITLE [ Delate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete 1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered

e e

SIGNATURE

d’/ o/ AP

§GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tuwe MePdis fies /-24-0OL 957']7('/5‘9‘9‘

Date Daytire Phona #

(Lo Sl

iV

EX] HE

CR2E034 (9/01) e s




