2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFlz%gg)S'OO am

DOCUMENT #  P00000027698 ecretary of State

1. Entity Name

VANDERARK MARINE CORP. 04-02-2002 90143 035 ***150.00
Principal Piace of Business Mailing Address

1400 SW CHAPMAN WAYL 1400 SW CHAPMAN WAYL

PALM CITY FL 34990 PALM GITY FL 34530

R

3. Principal Place of Business 3. Mailing Address
290 No. Dixie Highway 290 No, Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55_1054922 Applied For
Stnart. EL Stuart, .FL, _~_- Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired [l ?8;5 Pfddc:,tional
| 34004 0sa 34994 11SA 6 Hequire
. 6. Name and Address of Currenmt Regi d Agent 7. Name and Address of New Reglstered Agent
Name .
FRIED, KE Street Address (P.0. Box Number is Not Acceptable)
ree re: .C. Box Num) ] cceptal
1110 BRICKELL AVE., STE. 700
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Hlorida.

SIGNATURE
Signature, typed or printed nama of registaraq agant and title il applicable. {NQOTE: Ragisierad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!IH FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Feis
{Se, Critetia on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST [ oelete TLE O Change [ Addiion
NAME KROGEN, KURT M NAME
stazer noress | 1400 SW CHAPMAN WAY SREETADDRESS | 29() No. Dixie High
. ghway
erv-st-ze | PALM CITY FL 34990 CITY-ST-2IP Stuart, FT. 34991
TITLE [} oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-71P
TLE . . oL  DOoeete TITLE [ Change [ Addition
NAME ' T e : :
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-71P
TILE [ Delete THLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change - ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

ith this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

13. | hereby certify that the information 0 . .
sJrpe and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

indicated on this repart or supgfE

of the corporation of the regliegr iy s oyt ; report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronana fr Y T
SIGNATURE: ' . ALY A\ 2 Rurt M. Krogen 3/22/02 (772)286-0171

7 SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

AV E£v69950

CR2E034 {9/01)



