=

2002 UNIFORM BUSINESS REPORTY.(UBR)

DOCUMENT #

1. Entity Name

ROBERT'S MARINE SERVICE, INC.

P01000091327

/

/]

Principal Place of Business

803 N. 32MD AVE.
NORTH MIAUI FL 33021

. B03 M. 32ND AVE

Mailing Address

NORTH MIAM) FL 33021

1%‘5}6'75?3?2?406

3. Mailin% Address

V-3 Qe

FILED
Oct 01, 2002 8:00 am
Secretary of State

(09-09-2002 90007 006 ***150.00

Suite, Apt. 4, elc. _ ulte"Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State > 4. FE! Number Applied For
XLy lsoop [l Hzé-q’uﬂﬂf) 28 OH-J642420 Nol Appiicable

Zip Country p Coun| o i $8.75 Additional

.; 309— ) -—QSA . Jjﬂ}l . Uﬂ i 5. Certilicate of Status Desired 0 Foo Required n
T 6._Namis and Address of Cirreni Registered Agent ] 7. Name and Address of New Registersd Agent-—
Name g e e el T
" BARANDWSKL, ROBERT € e T ﬁf_sﬁﬂmﬁljﬁ 1R o467 ( T °
] Ti P, T i Al :
803 N. 32ND AVE, TRYZ D 7y e
NORTH MIAMI FL 33021 -

“Hocey ool

"FL 75,

8. Tha atove named entity submils lhis statemant for | purpese of changing its registerad office or registered agemt, or
me'Ob"gamnW??d/\J /
SIGNATURE

beth, in the State of Fiorida. | am famfliar with, dnd accep!

Sionat o, hyped of printed neme of regaisred sgert oY e 7 apphcais,

[NOTE: Registerad Agent =ignatira requirad whon ronsialng) !

9. This corparation is eﬁgibfe to satlsty its Intangible FILE NOWN! FEE IS $550.00 o e o SR B L
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁ::g:n%ag:;f:uf:: e S ﬁ;%otdhgay Be
{See criteria on back) O Make Check Payable to Department of State C e T .
11, _m DERT  OFFICERS AND DIRECTORS Jz ABDITIONS /CHANGES O OFFIGERS AND DIRECTORS IN 11—
i 8 TISK T 3 etete nme ' T e Ocherge [ Addien | 8
m  |POBERT € BARANLISKT e g
swetaoniss | 203 . IAPAVE CI/[)'/"Z. STREET AUCRESS 3
Cy-S1-2p 'L.f { L, n F{ :{ )07 ! CITy-S1-21P é—l
me ~ 1 Delete T Ol chage [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS.
.-FEY—-S-,T;-ZE"—'@ e e e o - P K et et ST Lo Eﬂ‘f:gT;?;l? - Y g = e e T AN . e u - -
TE O Detas e Changs [ Addition
| NAME —~ ——m PMAME e e — e e —im ae cvn |pe
STREET ADDRESS STREET ADDRESS
CiTY-S1-7p GiTY-ST- e
e O betets O Changs [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-S1-21P
me - T Detets TILE [ Change ~ 7] Addition
HAME RAME . '
STREET ADDRESS STREET ADDAESS .
CITY-sT-2P CiTY-51-2P _
TME O Delete e O Crange [ Adaticn
- STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CiTY-5t-2p
13. 1 heraby certity that the information supplied with this ﬁling ooes not qualify lor the exemplion stated In SBaction 119.07&3)@. Florida Statutes. | further certify tha the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same lspal effect as if made ynder ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Black 12 if
changed, or on an attachmen? with an gddress, witg all other like empowered. @ % .
/ ISH25 7445/
SIGNATURE: Gifox_ @959-962-0¢ 2/,
f 1 ‘ Dats T -

Caytime Phona #

~J

' DATE PR - ‘-.- .




