1i

FILED

f‘

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am?

DOCUMENT #  P0O1000016085 Secretary of State

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 repo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachms with all other |i
SlGNATURE:/\(\ /)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

1. Entity Name T
PROSPECT MARINE CENTER, INC. 03-26-2002 90004 018 ***158.75
Frincipal Flace of Business Mailing Address
4409 NE 5TH TERRACE 4409 NE 5TH TERRACE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
: == = e PR e — e e e =
== Shite s AP et T e e T e e S e TR e AP R Bl = 7 ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[‘z é tg?7]? J ‘ 8 Not Applicable
® Country &ip Gountry 8. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR“:FIN’ JANICE L ESQ Sireet Address (P.O. Box Number is Not Acceptable)
MANDEL, WEISMAN, KIRSCHNER & BRODIE, PA.
2101 CORPORATION BLVD, STE 300
A
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
iy
SIGNATURE
Signature, typed or printsd nams of registered agent and titie if applicabls. (NOTE: Ragistarad Agent signatura raquired when rainstating) DATE
9T his-corporation i Bigiie T Satisfr et tErngie == e Seau - BN OW !-H-=FEE'-|S‘-$1-69:‘GB==""““"1——"'._“ e i e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. iﬁg:'lc:’zlzagg’;'r?;wg:”c'”g 0 fiﬁ%“@gfe
(See criteria on back) O Make Check Payable to Department of State '
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWILE DP O pelete TLE Ochange [ Adgiton | 5
NAME HRUSKA, VINCENT F NAME S
steer anoress | 4409 NE STH TERRACE STREET ADDRESS §
orv-st-zie | OAKLAND PARK FL 33334 CTY-§T-2IP P \ it
TMLE DST 2 Gelete TILE (Correctrvn) R’Change (] Addition 5
N L SHTNG, JANICE M e Zwilfiag, Tanic m.
sTReer ADoRess | 4409 NE 5TH TERRACE STREET ADDRESS
arv-st-ze | QAKLAND PARK FL 33334 ' CITY-ST-2IP
TLE £ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS | ) T T © 7|} sreEr anDRESS SR —m— e e -
CITY-ST-2IP CITY-5T-2IP
TMLE [ Dalete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 : [ Delete TITLE I Change [ Addition
NAME . S ' NAME
STREET ADDRESS o ’ ' T STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



