FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT# P01000051577 Secretary of State

1. Entity Name 01-06-2003 90046 038 ***158.75
FORDE MARINE INC.

Principal Place of Business Mailing Address

2201 SE 16 STREET #113 2201 SE 18 STREET #113

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

N — T AR
2520y SE VR &T |zzoysSE V8 ST

Su“e'Ap__*t'# ste- \ \ 3 Surte, Apt'#'% \ \ 3 ] CHECK HERE IF MAKING CHANGES

Cily & SLE_&]@__ Citﬂ_ﬂa_te 4. FEI Number Applied For
T L X F ‘-s \— ) L . F [ 65-1105904 Not Applicable
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23’33 { “ Cotr;ryﬁ A ZéB ‘3 \ ‘J CC‘”%A 5. Certificate of Stalus Desired [b/ ?i'gfqﬁf:(;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORDE’ scorr Street Address (P.O. Box Number is Not Acceptable)
. 2201 SE 18 STREET #113
FT LAUDERDALE FL 33316
* City FL I 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 SN = gm—\_\ {orOC y-2-073

Signature, typed or printed name of registered agent and lite il applicable (NOTE: Registered Apent signature reguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 : ) - )
| 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 I Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME FORDE, SCOTT H NAME
staceT Aoress | 2201 SE 18TH STREET STE 113 STREET ADDRESS
crv-s-zr | FORT LAUDERDALE FL 33316 oITY-ST-2
THLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE O change [ Addition
NAME T — e e e — HAME - [ D —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THILE 7 Delete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE ' O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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 report as required by Chapter 807, Flirida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: __ S ETSIE REQUIRED 1-2-073 as4 1) o 3074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




