2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P01000001695 Secretary of State
1. Entity Name *ook ok
C MARINE SERWCE, INC 03-24-2003 20645 004 150.00
Principal Place of Business Mailing Address
2025 NE 33 AVE 2025 NE 33 AVE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
S oA Piace o Busess Vg Address | ]"”m m “m “I“ "m "m "m "”l "m ”l]l Iml "m Im u"
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
\ 13—0503?66 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O ?g.ggn.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE’ CHRISTOPHER H - Sireet Address (P.O. Box Number is No.l Acceptable) g
- 0. Box Nu ri S
2025 NE 33 AVE -
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi istered agem

P
b

SIGNATURE

Signature, typed or ;’{r‘rnteq parrxq_'bf registered agent and title if applicabla. (NOTE: Registered Agenl signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ol
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion ° O ?dsd.eeﬂohg?éss °
Make Check Payabhle to Florida Department of State
18. OFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS N 11
e P [T Dakete TITLE [ Change [ Addition g
NAME KANE, CHRISTOPHER H NAME =B
sweer aoosess | 2025 NE 33 AVE STREET ADDRESS 3
orv-si-ze | FORT LAUDERDALE FL 33305 CITY-5T-2P S
o
TTLE [ pelete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P v ‘ CITY-ST-21P
TME T - T ") Delete mE ’ ’ : * [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-87-2IP CiTY-ST-2IP .
e 7 Delete e ) ' ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |, .
CITY-ST-ZIP CITY-S1-2IP ¢
TITLE [ Delete TITLE : : . [J Change ] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2IP
TITLE O pelete TmE . [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF - CiTY-87-2IP
12. | hereby certify that the information supplied y gpes not quahfy fnr the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repgit is trug 7 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcranon or the raceiver or trustgp A 2 ‘equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ___SIG Wibloh 954 £%0 9547

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




