FILED
May 05, 2003 8:00 am
“a Secretary of State

05-05-2003 90244 029 ***150.00

2003 FOR PROFIT CORPO 1ON
UNIFORM BUSINESS REPORA (UBR)

T i e

DOCUMENT # P01000109339
1. Entity Name
SMOOTH SAILING MARINE SERVICE, INC. 9 0 l 2 3 B 4 3
Principal Place of Busmess Maling Adaress
850 SE 3 TERRACE 850 SE 3 TERRACE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33069
e S R 0 ST AN O
Sunta. Apt. #, ¢ic. Suite, Apt £, elc. [] CHECK MERE IF MAKING CHANGES
City & State Tty & St 4. FE) Number Appliea For
03-0382170 N1 Appiicable
25 Country Zip Country $8.75 addvona
. ] 5. Cerificato of Statss Desired [ 22w Rotyrad
" ~ T8 Name and A of Current Registored Agect 7. Nama snd Add of Now Raglatersd Agent v
Narme
MURRAY, RICHARD L
860 SE 3 TERRACE Streat Andread (P.Q. Box MumEar |8 Noil Acceptable)
POMPANQ BEACH, FL 33060
Ciry FL l Zip Coce
4. Tha above nemad 4nhity gubmite this gmemaent for Tooge of ¢hanging i3 reglsterad ofice oF registerad agant, o both, In theg Stste of Fioriga, ) am famillar with, and accept
ihe obigations of regi E! Z
- -8
EIGNATURE 2 q 7‘ t 3
AL, by O RO N Of yitaaion Syl 4 oul il ¥ aplicaa SHOOME. aph i Aplnl Bk sapainie alfadis skirkiaing) [
8. Elecvon Campagn Financing $5.00 MayBo
Trust Fund Contribution, O  Added o Feas
8, ' OFRICERS AND DIRECTORS . ADCTTON 5/ CRANGES T0 OF FICERS AND DIRECTORS 1M 17
“ime P wtw o on . CDeer e - «Ochange [ Adanen | &
wit ..  |MURRAY, RICHARDL ~~ = e 2
ST abiess 850 SE 3 TERRACE SIREET ADDRESS g
eitv-s1-28 POMPANQ BEACH, FL 33080 . -8 I
me v - : L1 Dreiee e OChage [ Adition g
NAME ATWOOD, VINCENT T NARE
STREETADDRESS | 40 SE 8 TERRACE STREET ADDAESS
CIy-ST-2P POMPAND BEACH, FL 33080 cv-s1-19
1mE [ Delee MLE OCrnge [ Additen
("] NAVE
ST AbbESS STREET ADDARESS
Cv-S1-2¢ CY-5)-2P
e [ Gekx e Ocrnge  [ladasen
Nt st
STREET ADDRESS SREET ADIMESS
LS. 2P -5 0P
Mme [ Deter e CIChange [ Addiion
WANE NAME
STREEY ADORESS STREE? ADDRESS
Eny-st-2p CAY-51-1P
T [l e e OCmnge [ Addien
HANE L 3
STEEELADONESS ’ STRET ADDRESS
©W-51.29 Cy-sr.29
12. I haraby cert'ly that the information supplied with this Ming coes not quallty for the xemption stated in Section 11903 13, Florida Statutes. | further certify that the lnfarmaﬂon
natczied on this lepod of Supphemental report is Tue and murm na that my signature shall have e same legal sl mm under cathr; that| am an officer of
of the oF the receiver o Fusies empowered to execule this repoﬂ as requued by Chapler 807, Flonda Stahdes; and fname 2ppears in Block 10 orBlock 11 |f
\ changed, or on an anachmcp!\m an address, With &2 other ke 4mpowred.
. . ¥ i "
SIGNATURE: . /7. erand L Mugeny Y-2t0z  G5-8 25 -9
. - N SGNATURE AND TYPES.OR PRINT ED NAGE OF EXGMING OFRCER DR DIREC TOR Oyt Phoms 4 t




