2003 FOR PROFIT CORPORATION Apr 07?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P E?UENngAENT # P01000014629 04-07-2003 90152 001 ***150.00
KTM MARINE, INC.
Principal Place of Business Mailing Address ,
4967 SW 31 TERRACE 17 ROSE DRIVE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33316
: BRIV RN
2. Principal Place of Business 3. Mailing Address h
o A " 0. pal 1
Suite, Apt. #, etc. Suld Y W elb: o DUS. UTISILS,
! CHECK HERE IF MAKING CHANGES
1535'SE 17th St., B206 . - .
City & State i CitForekauderdale FL 4, FEI Number 9654 Aginlied For
' 333116 LI ’ 65-107 Nct Applicable
Zip Country “p Country 5. Ceriificate of Status Desired [} $8 75 Aditional
) Fee Heqmrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, o= - - - Name - - - - - v
MOORE, KEITH T
Street Address (P.O. Box Number is Not Acceptable)
4967 SW 31 TERRACE
FORT LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
i " -
F"iﬁE Novzvm FF“,EE Iﬁ|$1 50600 00 ) 9. Flection Carmpaign Financing $5.00 May Be
After fay 1, 2003 Fee will be $550 ! Trust Fund Cantribution. O Added to Fees
Maké'Check Payable to Flu:mda Department of State | .
10. OFFICERS AND DIRE(‘TOHS L‘|1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [T Addition
beamte MOORE, KEITH T NAME
streer aboress | 4967 SW 31 TERRACE STREET ADGRESS
erv-si-z¢ | FORT LAUDERDALE F, 33312 CITY-5T-2P _
TME [ Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME_ ... ) AP i ) 1 Delete TITLE [J Change  [1] Addition
- = = - - ey
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
1ITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TLE O Delete TITiE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e ] Delete HE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as requited by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withyan address, with ail other like ernpowered.

—

AEREOUIED

E:D NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #

CR2EG34 (10/02)

LA L



