2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

May 02, 2002 8:00 am
DOCUMENT #  PO1000117186 Se{retary of State

[ag ¥ ta atetsy

3
URBAN MARINE, INC. 05-02-2002 90095 012 ***150.00 -
Principal Place of Business Mailing Address
1332 BAYVIEW DRIVE #302 1332 BAYVIEW DRIVE #302
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address “"""l ”l ||||| "I” II”l Ilm IIII‘ ”m "I” mm]m {IUI '"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6. ! -~ }/J"?.!‘j"-} Not Applicable
Zi Count Zi m
® ouniy ® (iountry 5. Certificate of Status Desired [0 $8.75 Addiional
- Fee Required
6" Nameantt Address of Current Registered Agent————————— | ——— = 7. Name and Agoress of New Registerad Agent -
Name
NICHOU—S’ GREGG E CPA. Street Address (P.O. Box Number is Not Acceptable)
1900 NW CORPORATE BOULEVARD
SUITE 400 EAST
BOCA RATON FL 33431 City FL | Zrcoce
8. THe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agert and tite if applicabla. (NQTE: Registerad Agant sigrature requirec when rainstating) DATE
) e I ) m
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!! FEE IS. $150.00 16. Election Campaign Firancing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State )
11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delste TITLE [ Chengs  [] Acdition 5_
NAME URBAN, NATHAN NAME o
STREET ADDRESS 1332 BAYV'EW DR'VE #302 STREET ADDRESS §
orv-S-2° | FORT LAUDERDALE FL 33304 or-sr-2p &
o
TITLE [ Delete TITLE [ Charge ] Addition | &
NAME NAME
_| STREETADDRESS | e _ .. . N _STREET ADDRESS e ] e - — )
CTY-§T-71P CITY-ST-2IP - )
THLE O pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2IP
1ITLE - {7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP "

aof the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida’Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer

Block 11 or Block 12 if

SIGNATURE: )Gﬁw Yayc . Udwno 2 4//3/03

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Date *

Daytime Phone #




