2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

MERSEA SHIPS i, INC.

PO1000077117

Principa! Place of Business

Mailing Address
PO BOX 4904

KEY BISCAYNE FL 3314

2. PrincipaJ.Blace of Busings: F
</o « 1 baes

3. Mailing Address

Aug 29, 2003 8:00 am

FILED

Secretary of State

08-29-2003 90157 001 *****8 75
08-29-2003 90157 002 ***550.00

N

LS=- 1734092

S“": ‘|° ¢e Q H | Sule-Apt# el ] CHELK HERE IF MAKING CHANGES
LAGLer DT~ [\ Q]
City & State, City & State 4. FEI Number . Applied For
M(A'Mf ‘ I [ S S - | - = ~=" =" 17 |Not AppliCahle
Zip Ccunt ap Country 5. Certificate of Status Desired $8 75 Additional
3 -_7) lzo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPROLITE CORPORATION Street Address (P.O. Box Number is Naot Acceptable)
1 SE 3RD AVENUE
SUITE 2130
4.
MIAMI FL 33131 City FL | 2 Cose

8. The above named enlity 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 s
- Signature, typed or printed name of ragistered Egeril and title it applicable {NOTE: Registered Agenl signature required when rainstating} DATE
i
%
FILE NOW!!! FEE IS $150.86 ‘
N . . 9. Election Campaignr Financin
% After May 1, 2003 Fee will i $550.00 Trust Fund CoF:ﬂr?butionA ; fdsd.e%(?nng:isa °
™ake Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS.’CHANGES TQ QFFICERS AND DIRECAURS IN 11
TIE D O peete e ) (AThange [ Addition
NAME FARO, JOHN H NAME Lﬁh o q .
sTheeT anoRess | PO BOX 1 . STREET ADDRESS @ S
crv-st-ze | KEY BISCAYNERL 33149 5 CITY-ST-ZIP Kf:‘ ~ lS WNG C 53 | ({T
e F o5 Doekte e O change [ Addition
NAME R NAME
STREET ADDRESS . f STREET ADDRESS
CmY-5T-2P | e e o e e 7 it py e = WGITY-ST-ZIP 7 T - T T
TME [ Delete TITLE [ change [ Acdition
k3
NAME < NAME
STREET ADDRESS ] o ) STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP
TITLE B O pelete TIME [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
THTLE [ Delete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-717
TITLE [ pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-ST-2IP

SIGNATUE

12. | hereby certify that,the information supplied with this filin

Iz address, with all other like empowered

7 /az/o=,

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this reporl 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 gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'on an aflgchment will

G Y12

Date

Daytime Phone #

IO

CR2E034 (10/02)



