2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P02000000502 ecretary of State

1. Entity Name
VAN MARINE SERVICES INC 04-22-2003 90076 012 ***150.00

Principal Place g siness Mailing Address
307 SW 7 ACE N7 SW 7 RACE -
NORTRLAUDERDALE FL 33068 NORJ LAUDERDALE FL 33068

53850 C3gve | 5ag Sw b3 e VAV EE M A e

Suite, Apt. #, etc. Suite, Apt. #, elc. BﬁCK HERE IF MAKING CHANGES

Margate . (- Wicare £ ["AEILIBIYT  Himwas

le 50 6 g” C%EWLA 5 R« gl% 6 ? %@ 8, Certificate of Status Desired O ?23 gesql’:?ed{;t"ma‘

6 Name and Address of Current Registéred Agem 7. Name and Address of New Registerad Agent
T TNafe -z T . - —
VAN, LINDA vV /C'K&V . Vﬁ i’
307 79 TERRACE . Street idg;es_sg;;(g B gyw is Noté:c‘gta%—
LAUDERDALE FL 33068
M A TE FL{ 836 &

8. The above named entity submits this statement for the purpcse 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 X/'Z’I\i‘ C/ge/v)r"\'\—' @"‘D CQ) 2| /QO o 3

Signature, typed or printed name of raglsla@agent and lills it applicable. {NOTE: Asgistared Agent signature required when reinstating) DATE

FILE NOW!I! FEE 15 $150.00 ) o

After May 1, 2003 Fee will be $550.00 i e "8y 35:00 iy e
Mak;? Check Payable to Florida Department of State .
10, . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - P [ Delete TITLE [ change [ Additicn
NamiE B VAN, NICKY NAME
stReer aboaess | 307 SW 79 TERRACE STREET ADDRESS
CITY-5T-2IP NO LAUDERDALE FL 33068 CITY.ST-2P
TITLE = efre TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P NORTH [LAUD! ALE FL 33068 GITY-5T-2IP
TITLE T C T T Ok T f e T CoEETT e T ==~ change — [ Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify t1idt the information supplied with this 1|Im§ does nol qualify for the exemption siated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repert 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an_agdress, with all other like empowered.

SIGNATURE: ,f - -. -,cE\AI\O/%&L\F\/\ \f\ J&’\D'S"“ ;__J

L= =

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHI:‘C\'Ij)R Qate Daytima Phone #
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CR2EQ34 (10/02)



