2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT # ‘N99000007590

1. Entity Name

NAUTICAL SCIENCE FOUNDATION, INC.

Secretary of State

05-07-2003 90141 027 ****61.25

Principal Place of Business

6340 N.W. 32 AVE.
FT. LAUDERDALE FL 33309

Mailing Address

6340 NW. 32 AVE.
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HMERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'101 7666 Applied For
Not Applicable
Zi n f .
° Country Zie Country §. Certificate of Status Desired | $3.75 Additional
Fee Required
TP B Name andAddress of Current-Registered-Agent — P 7. Name and Address of New Registered Agent
Name - T -

ZARECKI, MARIE CHRISTIE
6340 N.W. 32 AVE.
FT. LAUDERDALE FL.33309

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The ab name ubmlts thig ment f e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibgs of ed agent. A
L
%\ll///ﬂ. Ay = " S
SIGNATUR d W
S\gqat_ura. typad or printad name of ragistera?(gém'an iy alp‘bféahle‘ - {NOTE: Registered Agant signatura requirad when reinstating) - - DATE - -~ <~ = =~ - e e

FILE NOW: FEE IS $61.25

" 9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be !
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

me <« PST [ petete TILE [ ¢hange [ Addition §
NAME ZARECKI, MARIE CHRISTIE HAME <)
sTReTL g Ress | B340 NW. 32 AVE. STREET ADDRESS E
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-§T-21P u§
TITLE 0 - 1 Detete mie (] cChange [ Additien |
NAME ZARECK!, SCOTT NAME °
STREET ADORESS | B340 NW 32 AVE STREET ADDRESS

crvst-zP =-'FORT LAUDERDALE FL'33309~ -~ — ~ | omvstme - em T

TLE D 3 Delete TITE [J Change [ Addition
HAME CHRISTIE, DALE NAME

sTREET ADDRESS | 128 MILLERS GROVE RD STREET ACDRESS

CATY-ST-21P FRANKFORT NY 13340 CITY-ST-2P

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O vetete TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS y STREET ADDRESS

CITY-ST-2P - " - CITY-ST-2IP

12. | hereby certify that the
indicated on this report o upp oy
of the corporation or the recgiv
changed, or on an attachme

SIGNATURE:

igd with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

hrécute this eport as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
li

§/7//05




