2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # P01000008711 ecretary of State .
1. Eniity Name 04-21-2003 91035 037 ***150.00 '
MICHAEL SCOTT MARINE, INC.
Principal Place of Business Mailing Address
1004 PINE DRIVE 1004 PINE DRIVE
UNIT #106 UNIT #106
B VDA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number _ Applied For
e U T W e T D 65 1072108 Net Applicable
Zip Country Zip Country 5. Certificate of Stameresired Ol gms_ﬁldditionfl -
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Narme
M"'LEH‘ MlCHAEL Street Address (P.O. Box Number is Not Acceptable)
1004 PINE DR. #106
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent,
SIGNATURE R W ‘3 i /7 3

Signalture, typad of prhad name of registerad agent and titie'If applicabla. (NOTE: Registered Agent signature raquired when reinstating) CATE

. :
“FILE NOW!!! FEE IS $150.00 . - .
Atfer May 1,203 Fee will be $550.00 e o crd 35,00 My 5o

Make Chéck Payable to Florida Department of State '

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 ,...

E PSTD 1 Delete THLE O crangs [ Agdiion | S

NAME MILLER, MICHAEL $ NAME e

streer aooress | 1004 PINE DRIVE UNIT #1086 STREET ADDRESS 3

crv-st-z¢ - |POMPANO BEACH FL 33060 CITY-5T- 2P o
o

TITLE VCM 3 oelete TITLE O chenge  (J Acdiion | &

NAME MILLER, MICHAEL NAME

streeT s00Ress | #1004 PINE DRIVE UNIT #106 STREET ADORESS

Tiv-st-ap [POMPANOQ BEACH FLE33060——————~——— = r—Rocmusn e - - e e e

TITLE O oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2P CITY-5T-29 .

TITLE (3 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . CIFY-5T-2P _

TITLE : [ pelete TITLE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2/P CITY-5T-2P

TITLE [ oelete TITLE [J Change  [] Addition

NAME NAME

STREET AODRESS STREET ADGRESS

LITY-ST-71P CITY-ST-7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required pylChapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, #ith all other § mpowered.
SIGNATURE: ___ SIGISWVSRE BE2)UIRE S -/7-H3 ¢§f/-§¢‘,1'7o5l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date ' Daytima Phone #

4
]



