/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000085797 Apr 20,2001 8:00 am

1. Entity Name eCl‘etal‘y Of State
SENTRY MARINE, INC. 04-20-2001 90187 046 ***150.00

Principal Place of Business Mailing Address
3033 FLEMING AVE. : 3033 FLEMING AVE.
LAKE WORTH FL 33463 LAKE WORTH FL 33463

ki Y ORI

Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Plage of Busines 67&‘!‘&{ 173 Maiiing Aﬁdfessd ”Im"“”m
Lt 20 +h &7

Suite, Apt.

City & Stat Wy § Stat 4. FEIN Applied F
Roviirer Besdh FL /?'” A Leaci 27036 7/6 o Aopioatia
zfsqoq Coum/rym 2 / E'psq Q“/ g/m: %’ 4 5. Centificate of Status Desired [ ?g'gg lﬁf:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e /A z p{[:/\
FRANDSEN, WILLIAM L /S

.- 3033’FLEM|,NG'A — ) —— .StreetAge?(P.Oﬁx umb_%if?p%geptable)\(rn, - v

LAKE WORTH FL 33463
/ S G ot — fEannt FL | 3%f0Y

8. The above named entity submits this statement for the purpose of changing reﬁ ed office or registered agent, or both, in the State of Florida
/ / T ") M / /é/
sinature __V* A 2

Signalure, typed or printed name of registerad agent and title if apph [4 V/NO . Registered Agan signature reguired when reinstating) DATE
] N e ) mn
9. This corporation is eligible to satisfy its Intangible FILWW.!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1||m.g r.eqmrement and elects to do s0. E After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE D O esete e O change [ Addiion | S
o

NAME FRANDSEN, WILLIAM L NAME =

STREET A0DRESS | 3033 FLEMING AVE. STREET ADDRESS 3

crv-st-2r | L AKE WORTH FL 33463 £ITY-ST-2IP g

TILE [ Detete TITLE {7 Change (] Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TE [ Deiete TILE . [ Change [ Addition

NAME NAME A (,

STREET ADDRESS STREET ADDRESS <y

CITY-ST-2IP CITY-ST-2IP

TITLE ) 1 Defete TITLE __[J Change  [] Addition

NAME =T ) o : T " NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-20P CITY-ST-ZIP .

TITLE 1 Delete TITLE [dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP Y A

i}, Florida Statutes. I further certify that the information
ave the Jamg legal effglt as if made under oath; that | am an officer or director
apter 607, Fiprida Statfles; and that my name appears in Biock 11 or Block 121

03’/2//

/ Date . Daytima Phons #

13. | hereby certify that the information supplied with ihis filing does not gualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corperation or the receiver or trustee empowered to execute this report as requifid b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PV /an o Asem

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




