FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am

DOCUMENT # POl Mo

1. Entity Name

KTM MARINE, INC

DO

NOT WRITE IN THIS SPACE

ecretary of State

04-23-2002 90322 004 ***150.00

2. Principal Place of Business 3. Mailing Address
4967 SW 31 TERRACE 17 ROSE DRIVE .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL FORTLAUDERDALE, FL 65-1079654 Not Applicable
Zip Country 2Zip Country e ‘ $8.75 Additional
33312 ‘ 33316 5. Certificate of Status Desired ] Feo Required

7. Name and Address of Current Registared Agent

Name__

e T T KEITH MOORE. ~—
DO NOT WR'TE Street.ﬁfgrg%s (PO, Box Number is Not Acceptable)

SW 31 TERRACE

IN THIS SPACE

City

FORT LAUDERDALE

FL | %355%2

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE \/ K fjﬁi/ L;lC}/t)}
Signalure, typed or pnnxﬁ’namsﬂfragis[e;ld agent and ttle if applicabla. (NOTE: Registered Agent signaiure required when reinstating) pake 1

January 1 - May 1 Fee is $150.00

8. Thi aration is eligible to satisfy its Intangible
18 sorporation 18 81g) sy o After May 1, Fee is $550.00

Tax filing requirement and elec!s to do so.

Amended UBR is $61.25

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fees

CR2E034B (12/01)

(See criteria on back) o Make Check Payable to Department of State
11. 1 mnem T FICERS AND DIRECTORS
TTLE .L' I‘.DDLUELV 1 1ITLE

i KEITH MOORE e
NAM

4967 SW 31 TERRACE

STREET ADDRESS | ORT LAUDERDAL 12 STREET ADDRESS
CITY-ST-2P RDALE FL 333 TY-5T-2
h ’ TTLE
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P OATY-ST-2IP
THTLE TRE
NAME T - T MNAME 77 T T : : T EmL T T h
STREET ADDRESS STREET ABDRESS
rv-st-7p pisin DO NOT WRITE
TIME TIRLE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
e ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-7IP CTY-ST-2P
e TIE
NANE NAME
STREET AUDRESS STREET ADDRESS
CIY-§T-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: K w:fs—; et I 20

ylafoe

SIGNATURE (ND‘fYPﬁTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pcale 7 Daytime Phone 4




