2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007590 Apr 21, 2002 8:00 am !

1. Entity Name eCl‘etal’y Of State

NAUTICAL SCIENCE FOUNDATION, INC. 04-21-2002 90844 010 ****6] 25
Principal Place of Business Mailing Address
6340 NW. 32 AVE. B340 NW. 32 AVE.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”""m m II"I |’ || |I” "m" ”II "I I"II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—1017666 Not Applicable
Zip Country Zip Counlry O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e o Name. .
ZARECKL MARIE CHRISTIE Street Address (P.Q. Box Number is Not Acceptable)
6340 N.W. 32 AVE.
FT. LAUDEDALE FL 33309
Y City FL Zip Code

8. The above nined entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typad or printed name of registered agent and title if gpplicabla, {NOTE: Registered Agent signature reguirad when reinstating} ' CATE
3 9. Election Campaign Financing $5.00 May Be - P Make Check;payame to.
FILE NOW: FEE- 1S $61 25 Trust Fund Contribution. O Added to Fees . Deﬁartn'ie'nt of Stat_e
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME Fol ] Delete TIMLE [T) Change L] Addition
NAME ZARECKI, MARIE CHRISTIE NAME
sTReeT aooress | 6340 N.W. 32 AVE. STREET ADDRESS
crv-st-z¢ | FT. LAUDERDALE FL 33309 CITY-ST-7P
TILE ) [ petete THLE [ change [ Addition
NAME ZARECKI, SCOTT NAME
sireeT anoness | 6340 NW 32 AVE STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE FL 33303 CITY-§T-ZIP
THLE - : - - - O Delete - me ... . . O chenge [ Addition
NAME CHR'STIE DALE NAME B lenge .
streer anoress | 128 MILLERS GROVE RD STREET ADDRESS
orv-sr-z¢ | FRANKFORT NY 13340 CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE [ Delets TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemerﬁél regprt is tnd€ and accurajs-areTthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t ceiver or 2 pmpogrerad to exeptffe this regort as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachriest with/an agld/ess, Avith all gther \ke empo 3( ~
SIGNATURE: ___S) 4/4/ 0" It 8L Y8

SIGNAJUREAND TYPED OR PRINTED NAME OF SIGRING QPFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



