FILED 3
2003 FOR PROFIT CORPORATION B
v
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ;
DOCUMENT #  PO1000120296 Secretary of State .
1. Entity Name 01-21-2003 90515 023 ***150.00
AMERICAN MARINE UNLIMITED, INC.
Principal Place of Business Mailing Address
2442 CAT CAY LANE 2442 CAT CAY LANE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ||||“||| m Ilm ”l" "m“m “lll ”lll“l“ll"l“l'l mll |”H||‘
Suite, Apt. #, elc. Suite, Apt. 4, etc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 160018 Not Applicable
B fip Country I ZLP_ [ S ?"“””?’ e e | 5. Certificate of Status Desired ___EE.‘Z?N.«:?:i’i}ional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nam
HODDER, JANIE O tred Woddec
' Street Address (P.O. Box Number is Not Acceptable)
4111 SW 47TH AVENUE + AT CAY lLant
SUITE 325
FORT LAUDERDALE FL 33314 Cit \ Zip Cogle
£T. Lawﬁerdat FL {237 o
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE £ ‘ e ¢
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWl! FEE IS $150.00 ) o .
Atter May 1, 2003 Fee wil be $550.00 ¥ e Fond Ganroution, - A ey e
Make Check Payable o Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PSD [ Delete TITLE O crange [ Adaition | &
NAME HODDER, FRED HAME ]
STREET ADDAESS | 2442 CAT CAY LANE STREET ADCRESS 3
onv-si-20 | FORT LAUDERDALE FL 33312 om-s1-2 g
— o
TITLE VPD [ Delate TITLE [ Change [ Addition g
e HODDER, CHAD N
STREET ADDRESS 2442 CAT CAY LANE STREET ADDRESS
orv-st-2¢ | FORT_LAUDERDALE FL 33312 OTY-ST-20 M. e o e .
TITLE O Deleta TILE [dChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-2IP
TITLE [ Delete TILE [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-ZIP
TIE O Detete TILE [ changs [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment»with g# addrefs, with albther like empowered.

J=15-03 45Y- 689~ 3023

Date Daylime Phone #

SIGNATURE:
CF




