1

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

S & J MARINE, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000088717 3

Principal Place of Business
01 US HIGHWAY ONE SUITE 402
NORTH PALM BEACH FL 33408

Malling Address
701 US HIGHWAY ONE SUITE 402
- NORTH PALN BEACH FL. 2408

FILED

4728

JuolthkiU2

O

2. Principal Place of Business 3. Maling Address
Suite, Apl. #, slc, Suite, Apt. #, etc. ECK HERE IF MAKING CHANGES
6S - oL EISY
City & State City & State 4, FEI Number Appliéd For
APPUED FOH Not Applicable
Zip Country Zip Courtry $8.75 Acdiional
N o S 5. C‘fertlﬁcam of Status Deslred a Fae Required
8, Name and Address of Curreni Reglistered Agent 7. Name and Address of New Reglstered Agent ”
P - s e =a T LR e Nm, T - I Ay
SMITH, LAWRENCE W Srest Address (P.O. Box Number is Not Acceptatile)
701 US HIGHWAY ONE SUITE 402
NORTH PALM BEACH FL 33408
Ciy Zip Code

FL

the obligations of registered agent.

8. The above named entily 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

i CR2E034 (10/02)

SIGNATURE
. Sigrature, typed o primed Name of registened agem and tie i applicable. INQTE: d Ager sigy equined whan q) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. Added to Fees
Maka Check Payahle to Florida Department of State
0. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE PO O Delsts Tme [ change [ Addition
NAME LiZZA, SCOTT J NAME
sraer anoress | 701 US HIGHWAY ONE SUITE 402 STREET ABDRESS
cry-st-zp - JNORTH PALM BEACH FL 33408 civy-ST-2p
THE SD O Oslets 3 DXChange [ Addition
nave SANTORO, JENNIFER T e Jennrfer Sanforo L1220
STREET ADDRESS 1 701 US HIGHWAY ONE SUITE 402 STAEET ADORESS
ory-st-zp | NORTH PALM BEACH FL 33408 cmy-$1-2P
me ' ' o O oelets TmE [ Chewge ] Addition |
Juamwe | . NAME B
| stReEv AbDReSS - - - STREET ADDRESS e i e —
CITY-ST-DP CITY-ST- 3P
TmE 03 Detete TnE » O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H
CiTY-St-2tp CITY-SE- 2P
TILE O delete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUY-ST-3P CITY-ST- TF
U3 O Detee TILE Clchange [ Addillon
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P oTy-s1-2p

12. 1 hareby certify thatthe information supplisc with this I'illng

SIGNATURE:

does not quality for the exemption stated in Section 1 19.07%3)(0. Florida Statules. | further certiy that the Informalion

indicated on this réport o supplemental report is true and accurata and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director

ol the corparation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. “ L/MW
Cata

02 2 ib3p¥y3
Dirytime Phooa #

{
7

%

May 21, 2003 8:00 am
Secretary of State

04-28-2003 90159 040 ***150.00



