FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

Pojoocoiooo
Lem MARINE , INC .

05-28-2002 91746 049 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

SYD d+h ST AN .

3. Mailing Address

SYp UYth Stleer As.

Suite, Apt. #, eic.

Suite, Apt. #, eiC.

DO NGT WRITE IN THIS SPACE

Ciy & 3§ City & State 4. FEt Number Applied For
e, FL. ST PETE, Fe 59- 37:%02_ Not Applcabl
Zi Count i j Country - ) $8.75 i
ip 90/ oun ;Y)S a. p 2370 / s 5. Certificate of Status Desied [ 2 Raqlﬁf::"’"a'
. ’ 7. Name and Addross of Current Registerad Agent
Name
Sy PR werl T BYENE -~ FRIIES A 5 Qe rm-e.

~ DO NOTWRITE ™~ "™
IN THIS SPACE

Stree1A ress (I:j) %

Number is Not Acceplabie]

yreg7 :

City Zip Code

57 Ffeve. FL 372]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, of both, in the State of Florida.
SIGNATURE

Signaiure. lyped or printed name of regrstererd agent andt Like if appleable. {NOTE: Regpsiered Agent signalure recured when renslaling) DATE
: P ety . Jantarg 1= $-Feo'i3 15000, T

a. I_hisfﬁprporatu:?n is ghglbls lc:esansfy';ts tntangible Ag?; Way 1, Fau e $55ﬂ‘00; k 10. Election Campaign Financing $5.00 May Be

Sﬂx ihng requir ime:‘ and elects o do so. 0 m“mugg P 10y [ Trust Fund Contribution. Addad to Feas

(See criteria on back} <+ Make;Check Fayable to Departinent of Statel

11, TFICERS AND DIRECTORS
T DieecTor . me S
e PAHONY, Loglh/gle . . e g
SRETAOSS | SUO 244, é 5'725 STREET ADDRESS | @
ovstwe [Cp Ao ETSN' / CTY-ST-2P 3

= A7, o
me TME . &
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY. 5T 2P CrY-ST-2P
TITLE TLE )

NAME - NAME _ :
STREET ADDRESS STREET ADBRESS

e N ey B -..-DO. NOT-WRITE. .. . - |
L TILE O S S C
. . IN THIS SPACE
STREET ADDRESS STREET ADBRESS ' K
CTY-ST-ZP Y-S
TMLE TLE
NAME NAME
STREET ADDRESS - STREET ADORESS
Y- ST 2 CTY.ST.2P
TME e
NAME _ NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CiTy-ST- 2P

13. | hereby cenlify that the information supplied with this flllﬂé]
indicatéd on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119 07( ){i), Florida Swatutes. | further certify that the information
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 of rustee empowered to execute this report as required hy Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or on an

attachment with an addrAss. with all other like empowered.
SIGNATURE:&ML& fp\’lm ‘P res lovrawe C. mahom 5["/02727‘3‘5‘6719'1

SIGRATURE AND TYPED OR PRINTED NAME OF wwvé CFFICER OR DIRECTOR

Daylime Phane #




