FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90074 011 ***150.00

DOCUMENT # P01000011347

1. Entity Name

SURE STAR MARINE CONSULTANTS, INC.

Principal Place of Business Mailing Addrass
117 LAKE EMERALD DRIVE . 117 LAKE EMERALD DRIVE

# 01 # %01 110077

o s i |VIIMH!IIIIIIVNIIIIIHIIIIHIIU!IIIII!IIIHIIIH!IHIIIU l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number pf Applied For
65-1078131 Not Apglicable
Zi i Count iti
® Country . e ountry 5. Cortficate of Status Desites [ 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHAFFER, JOHN C Ton (.. Sc hat¥on
?1 eet Address (P.O. Box Number is Not Acceptab\?g
2550 SW 18TH TERR #1813 h Lﬂl&é. Eron gL} pPiL 30/
FT LAUDERDALE FL 33315 :
ORGisvs  FPrak
City Code
n 7 FL % 3309
8. The above named entity submits this st t for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligati

SIGNATURE Joun ¢ Scuagre | X 6"0\,/ 6 2
/ﬁ;{ure typed OW &\stared agent and litls if applicable. (NOTE: Registarad Agant signatyre required when reinstating} DATE

FILE NOWII! FEE IS $150.00

" After May 1, 2003 Fee will be §550.00 > et Pund camtion O fiﬁ&’”ﬁi‘éf"
Make Check &ayabieﬁ_;o Florida Department of State
10. N OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change ] Addition
NAME SCHAFFER, JOHN C NAME
sTreer anoress | 2550 SW 18TH TERR #1813 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33315 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-21P
NTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-21P
TLE : O petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o omesrzee [ )
e [ Detete LTE - N ' T T T Dchange . [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZP
TITLE [ elete TITLE [ change  [[] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informasion
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee em

Bl other like empowered.

SIGNATUHEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

powerfd 1o execule this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y -W RRRUVIEERamm FPOfenc] 3 G51249 933

P IVIVIVIV. )

CR2E034 (10/02)



