2001 UNIFORM BUSINESS nsp‘&h;‘ﬂmm FILED

Apr 20, 2001 8:00 am

DOCUMENT # POO000065643 T

1. Entity Name

HORSESHOE BEACH MARINE INC.

ecretary of State

03-20-2001 90043 018 ***150.00

Mailing Address

PO, BOX 358
HORSESHOE BEACH FL 32648

Princlpal Place of Business

P.O. BOX 368
HORSESHOE BEAGH FL 32648

-

AR

g

2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, etc. Suile. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Numbet Applied For
K #"3 £A3 R84 Not Applicable
ap Country Zp Country i . $8.75 additional
, - 5. Ceruflcata_o! S':atgs ‘Desie_c!- [:I Feo Required
fi. Name and Addreas of Current Regigtered Agent 7. Nama and Address of New Registered Agent
Name
- - e ;TA 7£._-q - - B - e R F B e ———
Straet Address (P.O. Box Number is Not Acceptable
CORNER OF 1ST. & 2ND AVE. ¢ prable)
HORSESHOE BEACH FL 32648
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered offica or registerad agent, or both, in the State of Florida,
?
SIGNATURE
Signaiure, Typed of Rrnted name of regratared agent &7d tbe i applicable. (NOTE: Ragistared Agent signaiure requined when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund anuigbmion g mo‘ohggs Be
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME O pelese e ﬂ,e,(:j L7 LR / O Change [ Addition | 8
= e 25 RO Sl S a5 € -
STREET AODRESS STREEY ADDRESS QMGﬁi“SFﬂ- 2 Artf LAVE £ §
a-s1. evsr |opseshic Beh M. 326 47 g
me 3 Delee e /reE PEBS dent ’ [ Crnge 03 Acdion | £
KAE e Tasha 4. 3SpRaclle >
RS -AA - -~
STREET ADDRESS SRS [ arang i 5 Ghoaat alicd 200 Avs €.
| orv-seze ) oY-STZP Mﬁeﬁw Fla. 326 4% o
e O Dalete e (SeeldEtake ' [ Changs L] Addition
NAME N Trshi L. S MJMZ _
meaamoness.) —__ _ e N e | ey of /STSREETH ‘j Wﬂvié— ——
CITY-ST-2P CITY-ST-21P 2sesho € Sk . "’y 226 -
TE [J pelets TME . : . O Change (] Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS )
CrTY-ST-2P _ CITY-8T-2IP
TME Cl Deleze TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
DTy -57-2iP CIY-51-2P
TIE [ Detete e D ctange [ Additlon
NAME : MAME
STREET ADDAESS STREET ADDRESS
CATY-S1-2P CITY-51-2P
3. | hereby cenifg_lhai the information supplied with this filing dees not qualify for the exemption stated in Saction 1 19.07}13)0), Florida Statutas. | further certify that the informalion
indicated cn this repan or supplemental report is trus and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an dificer or director
of the corporation aor the raceiv or trustes smpowspdH to exegdie this report as reqyired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, of on an atlachmey j L} empowared.
s .
SIGNATYRE: 7 3/91 /T/ R52-S98-5687
GNING OFFICER OR mnﬁcrn [ IV Deta Daytime Prione ¥



