FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000009226 ecretary of State
1. Entity Name 04-30-2003 90071 033 ***150.00
AMERICAN NAUTICAL, INC.
Principal Place of Busingss Mailing Address
268 SE 4TH AVE 268 SE 4TH AVE
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
I E— N RTAR O R
268 SE€ 47K Mot 263 SE 47X Aot

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

ity & State )ny & Siate 4. FEI Number Applied For
01,28 © ALract FL Dt /Pt Auacrs FL Ot— obtdbr 2 Not Applicable
21;3 o 60 ((:/Dgtz leg 306 o C:;‘:r:g 5. Certificate of Status Desired a ?ge'ggq L‘:Sedt;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, NELSON
268 SE 4TH AVE

Street Address (PO, Box Number is Not Acceptable)

POMPANO BEACH FL 33060 . —— - - : -

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
B Signaturs, typed or printed,_n'ama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00
! 9. Election Campaign Financin
5 After May 1, 2003 Fee will be $550.00 TrustIFund Coztr?butio: e a iﬁ-gﬁohé?;s ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telets TLE {(JChange [ Addition
NAME MARTIN, NELSON - NAME
sTheer a00ReSS | 268 'SE 4TH AVE STAEET ADDRESS
arv-s1-zp | POMPANO BEACH FL 33060 CTY-ST-2P
TLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Lo 3 Delete TIME O change [ Adgition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TiTLE ] Delete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS | ¢ . STREET ADDRESS
CITY-8T-2IP . CITY-S7-2IP
Sk - e ———— = . -« - [Opeete - —apttmm—r e e o = szae —w [Change [ Addition
NAME NAME
STREET ADDRESS _ g STREET ADDRESS
CITY-ST-2IF B CITY-ST-ZIP
TITLE 3 oelete TITLE [ cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the lnformanon supplied with this flligg does pbt qualify for the exemption stated in Section 119 07{3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental repM is rue gAd accyfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

offute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

4-24-0%

Date Daytime Phona #

AY  EBI¥BIO0

CR2E034 (10/02)



