FILED
May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORTJUBR) ‘

DOCUMENT #

1. Entity Name

MARINEREPQOS.COM, INC.

P01000096982

Principal Place of Business
2711 MARINA GiRCLE
LIGHTHOUSE POINT FL 33064

Mailing Address
2711 MARINA CIRCLE
LIGHTHOUSE POINT FL 33084

2. Principal Flace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-28-2003 91336 006 ****51.25
05-19-2003 90219 003 ****8g 75

A R

O CHECK HERE IF MAKING CHANGES

TRUBINSTEVEND ™ T T T
980 NORTH FEDERAL HWY STE 434
BOCA RATON FL 33432

Streei Address tPO Box Number is Not Acceplat:le)

City

FL | Zip Code

tha cbligaticns of registered agent.

H

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

City & State City & State 4, FEI Number Applied For
60'0835760 Not Applicabls )
2p Country ap Couniry 5. Cerificate of Staus Desired [ 98+79 Aditional i
Fee Required :
6. Namw and Address of Current Hoglmnd Auenl 7 Nnma and Addms of Nuw Reglatomd Agem :
N s Name > - " e s :

SIGNATURE :
Sagnature, lypedd or pnaiag nama of registensd agent and tiig i apphcably. (NOTE: Regt Agend gigr raguirad whan re ) DATE
FILE NOWI! FEE 1S $150.00 . o
9. El C F
Aver ey 1,200 Fa wi o 355000 Doclr AT (o $9.00 ey o
" Make Check Payable to Florlda Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TmE 1D O Delete e Clctange [ Addiion g
N _ | TRAVIS, CRAIG R i NAME =
STEET ADDRESS {27 11 MARINA CIRCLE STREET ADDRESS §
crv-s122 | LIGHTHOUSE POINT FL 33064 c-51-2 T

= v [W]
e 1 .= O Detetz TmE Olcnnge (O agaion | &
NAME Yl "-} NAME
STREETADORESS | 4 m B STREET ADDRESS
City-ST-21P Sl Ciry-5T-2P
ME e el - Dloewe | vme ces . o CJChange [ Additon
NAE . B ) ] NAME )
STREET ADDRESS T . - TN swemabRESS | T T T T 7T -
Cvy-57-2P CITY-ST-ZP
THLE 3 pelete TIME [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COrY-§1-2P oiTY-$1-2P
nme [ pelete e O change [ Addilion
NAME NAME
STREET ADORESS STRECT ADDRESS
CIry-$7-2P CITY-ST-2P
TE O oelete TLE CiChnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cmy-ST- 29

indicated on this report or supplemental report is true an
of the carporation or the receiver or lrustee empower

12. | hereby certily 1hat the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accuralg and that my signature shalt have the same legal effect as if made uncer oath; thal | am an officer or director
ed 10 sxecu'e this reporl as requnred by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Slock 11 if
changed. ¢or cn an attachment with an address with all olher Iike empowered.

(§s4)q43-1722

4)24 oz

Daytime Phore #

SIGNATURE: S!l :h“‘g" ‘fﬁ!{q”g”",ﬁ REQUIRED
E AND Ty PED Oft PRINTED NAME OF SIGNING OFFICER OR OIRECTOR



