\ FILED
2003 FOR PROFIT CORPORATION May 19 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - PO0000072266 Secretary of State
1. Entity Name A 05-19-2003 90226 027 ***150.00
ATTENTION TO DETAIL MARINE MAINTENANCE, INC. /
I
Principal Place of Busines.is Mailing Address
8217 RAMBLEWOOD DRIVE APT 918 9217 RAMBLEWOOD DRIVE APT 916
CORAL SPRINGS FL 33071 ] CORAL SPRINGS FL 33071
\ WA AR
2. Principal Place of Business 3. Mawllng Add
iR _‘:;-—-\d SN I ;\::. ., :&_,\_)Nu’&ffl}q b(‘ .
Suite. Apt. # etc. _&%'f_‘; c’;‘”‘ aoe. 1 - "B CHECK HERE IF MAKING CHANGES ~ 7 =
City & State ity & State - _ 4. FEI Number Applied For
‘ éc(&\ S e N% g q:L 65-1032899 Not Applicable
< i Country Zl.?z.,} o ._N C‘,ountr{) S 4 5. Certificate of Status Desired O ?g';esqﬁsfgional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRlN' DANNY ! Street Address (P.O. Box Numbaeyr is Not Acceptable)
9217 RAMBLEWOOD DRIVE APT 916
CORAL SPRINGS FL 33071
; 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 Flerida. | am familiar with, and accept
the cbligations cf registerad agent.

SIGNATURE, !
Signature, lypad o prinied name of ragistersd agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
. "‘"WW s - e i S
“  After May 1, 2003 Fee will be §550.00 5 Secton e oy | $8.00 iy 2"
,ﬁ.llake Check Payable to Florida Department of State
T 1. \ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TInE . IPo 23 Delete e Sleepne Hepa Ores. T Change [sﬁddmm
NAME HRIN, DARIEL TG any NAME _ '
steeT aoDiess | 9217 RAMBLEWOOD DR APT 916 STREET AUDRESS 43V Remdslevoad B ¥halL
orv-si-z¢ | POMPANO BEACH FL 33071 CITY-§1-21P AR @S FL 33w\
TME 0 Cl petete mE . Vi [;jhange [ addition
NAME ! HAME bcmm{ Hen
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP , CIFY-ST-2IP Sonme
TITLE | ) 1 pelete TIILE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P | CITY-ST-21P
TRLE ! O Delete I TILE [ change [ Addition
NAME T NAME
smieAonReSs | - L T STREET ADDRESS
CiTY-$1-2IP CITY-5T-2P
TILE i O] Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CIry-87- 2P ; CITY-§7-2IP
TIMLE ! [ pelete TTLE [ Change L] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P

12. | hereby certify 1hat 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 supplemegtal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ogffustee empowered {g-Brecyse this repori as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on amaltachment wighan acdrass, with all6 jo empowered.

by

SIGNATURE;: : .%@UHﬁED | S'“JOB Gsy 3o jhlL

JE.GTUHE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phane #

AV 9286610

CR2ED34 (10/02)



