-2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  PO1000064231

1. Entity Name

MARINE BAY INC.

%

Maiting Address
525 SE FAITH TER
PORT ST LUGIE FL 34983

Principal Place ¢f Business
525 SE FAITH TER
PORT. ST LUCIE FL 4983

FILED
Jun 30, 2002 8:00 am
Secretary of State

05-29-2002 90720 048 ***150.00

.

65

C?
<

[3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

A

Av

City & State City & State 4. FEl Number |Applied For
ﬂol Applicable
Zip Country Zip Country " . - $8.75 Additiona!
. 5. Certificate of Slatus Desired O Fae Raguired
6. Name and Address of Current Regt Agent 7. Name and Address of Now R od Agent
i e = == S =~ =Name~ > = = = e
CHARLES, SCHWAB ™ - Street Avdress (P.O. Box Numiber 's Not Agceptanie)
10855 HENRYS RD
FT PIERCE* FL 34945
: City FL I Zio Code
8. The abov't;named entity submits this statement for the purpose of changing its registered office or regisleree,agenl. or bolh, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titls if applicabis {NOTE: Ragistarad Agent signature requirad when reingtatng) DATE
B ’ . - . :
9. THi5 corporation Is efigible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 2o

Tax tiling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Teust Fund Contribution. Added to Feses

(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE 0 | R(’Z C ro,’L 3 petete Tme O change [ Additian 5
NAME Mav k- @6( % NAME g
STREET ADDRESS ?‘és se AT TG STREET ADDRESS g
o w VPORT St focus S 34ALD on-sv-27 §
THLE O oelete e DO Change [ Adaition | 5
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

e T T[Ty =7 T O betere - =" ™t T~ c[change ([ Addition
NAME NGE o

" | STREET ADORESS e - - - STREET ADDAESS -

CiTY-ST-2IP “CHY-ST-21P
TALE 1 petete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e ) velete me Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADOHESS
CIyY-ST7-21P CITY-ST-2IP
TMLE 7 Delete THLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CAY-ST-2IP

13, | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an

changed, or on an attachment address gwilh aljfothar like ar{ipuwered.

doas not qualiy for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same lagal elfect as if made under oath: that | am aa officer or director
o1 the corporation or the receiver o trustée empgwered to execute this report as required by Chapter 807, Florida Stawles; and that my name appears in Block 11 or Block 12 it

S6t-455-59

¥

SIGNATURE:’

Yasfo:

Daytme Phong &

Ao

1

9




