2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

WDEO[CNUMENT # P01000016085

PROSPECT MARINE CENTER, INC.

Mailing Address
4409 NE 5TH TERRACE

OAKLAND PARK FL 33334

Principal Place of Business

4409 NE 5TH TERRACE
OAKLAND PARK FL 33334

3. Maliling Address

470 ME

2. Principal Place of Business

Y1481 NE 10 AVE

/0 _AvE

Suite, Apt. #, slc.

Suite, Apt. ﬁtc 4

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90137 036 ***150.00

IR AR

[]/CHECK HERE IF MAKING CHANGES

City & State

(ﬂquand Park  FL O 2“‘“

Parks , FL

Applied For

4, FEI Number 65'10?8318

Not Applicable

Fazae | Wa | Faz6 .

Counw

5. Certificate of Status Desired $8.75 Additional
o _ Fes Hequnred

O

8. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

GRIFFIN, JANICE L ESQ

MANDEL, WEISMAN, XIRSCHNER & BRODIE, P.A.
2101 CORPORATION BLVD, STE 300

BOCA RATON FL 33431

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coge

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicabie.

{NOTE: Registerad Agent signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp [ Detete e [ change [ Addition
NAME HRUSKA, VINCENT F NAME

sweet anoness [4409 NE 5TH TERRACE STREET ADDRESS

civ-st-ze - |OAKLAND PARK FL 33334 CITY-ST-2P

THLE DST [J pelete TITLE [ Changs [ Addition
NAME ZWILLING, JANICE M NAME

streer anoress +4409 NE 5TH TERRACE STREET ADDRESS

orr-st-zp - JOAKLAND PARK FL 33334 ~ oITY-ST-2P 3 B _

TMLE O oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

TITLE 1 Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2P

TILE T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE [ pelete 1IMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

changed, or on an attac%;nt wilh an address, with all cther Jke empowered.

SIGNATURE: -mﬁ y "’ QLY

-\r:n

THNLEN

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this répart or supplemental report is true and accurate and thai 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T F. Heuxm 41803 yTHE ﬁﬁwz

SIGNATURE AND TYPED QR PHINYED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phane #

AV 0466320

CR2E034 (10/02)



