.

FILED
2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  PO1000067721 ecretary of State
1. Entity Name f 04-16-2003 90111 041 ***158.75
SOUTH FLORIDA MARINE MANAGEMENT AND EQUIPMENT C£
] INC- .
Principal Place of Business Mailing Address
3200 SOUTH ANDREWS AVE #107 3200 SOUTH ANDREWS AVE #107
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
R S— LR
/00 Soot] Oeenne S | P.O, (OK 223365

fgufj,?’té sle. Yo7 Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

Cijy & State it tate 4, FE! Number Applied For

o/ /(/k/DOQ . F /0./ A{;j {VW&OD J E/-‘—L-. 65-1138196 Not Apglicable
—Szg o) C|0]untr ﬂ 3320“)21' -1 é,l[ Cou?tj S H_ 5. Certificate of Status Desired /37 g‘g'ggqlﬁ?:;“o"a.]
6. Name and Address of Current Registered Agent i 7. Name and Addreéé of NB;N' Reglst;red—:;ent
Name

WILLIAMSON, DON
1855 ADAMS ST APT 4

Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL 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
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!! EEE IS $150.00 _ o
. . : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP N O Deletz TLE S [J Changs )ﬂ Addition
e WILLIAMSON, DON e RoBin L, Lyyles o
swRee apoRess | 1855 ADAMS STREET APT 4 STREET ADDRESS | /400 S L3P\ oM ﬂﬂ Yoz
ov-st-ze | HOLLYWOOD FL 33020 ov-st-2p Mo Moo Fl. 31 %0]9
TiLE oV U7 Delete e 4 OJChange ] Addition
NAME LYLES, JESSE NaME
sTreet ApDRESS | 1400 SQUTH OCEAN DRIVE APT 402 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP
TE sraay A T T T CFme o T T ' [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-S7-21P
TTLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIyY-5T-2IP
TITLE 1 Delote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-5T-719
TITLE O pelete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP

12. ) hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blook 11 i
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: SIS AL AN O e T et doyz-02 9544839254

SIGNATUR D TYPED OR PRINT] IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  9LI9vE0

CR2E034 (10/02)



