2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000072266

1. Entity Name

ATTENTION TO DETAIL MARINE MAINTENANCE,.INC. .

Principal Place of Business

9217 RAMBLEWOOD DRIVE APT 916
CORAL SPRINGS FL 33071

Mailing Address

9217 RAMBLEWOOD DRIVE APT 916
CORAL SPRINGS FL 33071

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90265 046 ***150.00

UL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
G) 5103429 (1 Not Applicable
Zi Countr Zi Count iti
P Hniey s sy 5. Certificate of Status Desired 1 $8.75 Additicnal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

HRIN, DANNY
9217 RAMBLEWOOD DRIVE APT 916

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

CORAL SPRINGS FL 33071
City i Zip Code
[
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nams of registered agert and Gitle 1 apalicaole [MOTE: Ragistered Agent sigraiure regu oe whon reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE MOWNT FEE IS $150.00 ! : .

. ; 10. Election Campaign Financin

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 paig 9 $5.00 may Be

(See criteria on back) " Make Checl Pavable to Department of Staie frust Fund Contrioutien. Added to Fees
11. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OV } O belete TLE ] Change ] Addition
NAME [ R‘V" DAL " P
STREET ADDRESS QAT RAMB LEwQﬂg DR ALY UL R e sopness
CITY-5T-ZiP CoRAy SPRwWE ¥ i 2%07 ) CITY-5T-7
TIEE O peles TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STHEED ADDHESS
CITY-ST-21P CITY-5T-21P
TTLE 3 Delete iLE 3 Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TiLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-29 SIFY-5T-2P
e ] Delete 1ELE [JChange [ Addition
HAME HAME
STREET ADDRESS STREES ADDRESS
CITY-5i-21pP CITy-ST-21P
TILE ] petete TITLE [JChange  [T] Additips
NAME NAMT
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIFy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmant with an address, with all other like empowered

SIGNATURE:

4

e

<l G~y

s B)-SEez

SKENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytme Phone #

VIS &

CR2E034 (10/00}



