-

F —

2002 UNIFORM

4*—

BUSINESS REPQF!T (UBR)

FILED
Jul 30, 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000107590 ©

1. Entity Name

SUNTOWER MARINE FABRICATORS, INC.

Mailing Address

215 SW 28 STREET
FORT LAUDERDALE FL 33315

Principal Place of Business

215 SW 28 STREET
FORT LAUDERDALE FL 8315

06-25-2002 90439 027 ***150.00
07-30-2002 90376 022 ***400.00

I AR UV

L:. Principal Place of Business 3, Mailing Address

AR AWy

Suite. Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEl Numbar Applied For
M Nat Applicable
- | s Zip — = |«=Couniry = Zip- = —Country = e " $8.75 Additional :
5. Certificate of Status DeSLrgd (] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Reglsterad Agent
Namea
= _.Fl:u Wi T T T — - — S S ] R
N" DAvD Streel Address (F.0. Box Number is Not Acceptadla)
215 SW 28 STREET
FORT LAUDERDALE, F1, 33315
P City F L Zip Code l
8. The abové‘/named entity suhmits this statement for the purpose of changing its registered office or registered ageri, or both, in the State of Florida.
" SIGNATURE
Signanae, typad o Prinded name of regisiorad agent and tiie il apphcabig, {NOTE: Reglsteved Agen; sipnalure requied when feinglating) DATE

8. This corporation is eligible to satisly its Intangible FILE NOWT!! FEE iS $150.00 ) i .
. . ) 0. B

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ! Trz::'gzn%agop;:?;;:: neing fdsd;aod?o&!::: SB"

{See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delese n; O3 Charge (] Agditon | 5
NAME EVANS, SEAN A NAME =
STREET Apoiess | 215 SW 28TH STREET STREET ADDRESS é
cmv-st-2¢ | FORT LAUDERDALE FL 33315 CITY-57-21p §
me .|y . I detere me k e e O Chere [ adtition | 5

- _-NAME....__;__'._‘ ,mor"_lnlms.u_;*—»w——«-—'—b—w - e e e «ﬁAME'—-f_k—,_- e s S S R, R e T L 1
STREETADDRESS | 245 SW 28 STREET STREET ADDAESS
or-s-2r | FORT LAUDERDALE FL 33315 oiy-s1-2
J_ImE ] peste Ime - Octnge [ Mdm
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 CITY-S1-21P
WILE [ Delete T T Ochange [ Addition )
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-2ip
TmE O pelete TiNE: [J changs 7 Addition
HAME HAME
STREET ADRESS STREET ADDRESS
CiTY-ST-21P ] CY-sT-2IP
TINE O pelere mE D Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-np CiTY-S1- 2P
the.information ]~ _ -

13. | hereby certify that the information suppiied with this filing doas mot qualify for the exemption
== =indicaled on this repert Cr-suppiemental report is yue an accurate and that
of the corporation or the receiver or Irusees empowered 10 execute thig report
changed, or on an attachment with ddress, with all o like empowared.

i e

3 slated in Section 119.07,
My signatura shall have the sarme egal el
as required by Chapter 607, Fiorida Statutes: and that

3)(i), _E_Igr_ida_Stalutes.;I_fuctHer_cenify. that £
ect as it mads under oaih; that | am an officer or director
My name appears in Block 11 or Block 12 if

W.075

SIGNATURE: o/ 20 nnmy

MR )]
- T 2t
SIGNATURE AND TYPED OR IS HAME OF SIGNING OFFICER OR DIRECTOR

_ U84

Daryume Phona #




