FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DO ENT #
1. Enm(?NEJmt/I N P02000026535 04-24-2003 90105 006 ***150.00
FIRST STRIKE MARINE, INC. ‘
Principal Place of Business Mailing Address
3650 ENVIRON BLVD.. #107 3650 ENVIRON BLVD.. #107 . "~
LAUDERHILL FL 33319 LAUDERHILL FL 33319 11010495
S S AR EA A

Suite, Apt. #, etc. Suite, Apt. #, atc. E CHECK HERE IF MAKING CHANGES

City & State City & State Number Applied For

3 6/ O YO 35 Not Applicable
P .- SR N e SO ol e Gotifcatool Status. Daweé-u—-g-—»ss 75 Additona!
- EERRE S p— = = = g = - Fee Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| e CARL  FREORicKs

GILBERTSON' STEPHEN W Streel Address (P.O. Box Number is Not Acceptable)

2200 NE 26TH ST.

WILTON MANORS FL 33305 : /5 NE B0 [0l

ity LR Cod
L] GAT Hpvag EQ{A/I/ FL 3392 ¢

8. The above named e%mns this statement for the purpose of changing its registered office or registered agent o both, in the State of Florida. | am familiar with, and accept

the obiigations of regis gent.
A s JO b fo3

SIGNATURE
L Signature, typed or printed name of registerad agent and tile if appllcab!e (NOTE: Registered Agent signalure raquired when reinstating) Joare”
= ] "
_— FILE,N?‘!,\L!..; FEE |S“.$15_0_‘00 e wemesmersls o el o e - ~== | - 8 Election Campaign Financing—=—~ -~~~ $5,00 May Be
Y After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Deleta TITLE [ Change [ Addition
NAME STONE, RONALD L NAME
sTreer annRess | 3650 ENVIRON BLVD., #107 STREET ADDRESS
CITY-5T-2IP LAUDERHILL FL 33319 CITY-ST-2IP )
TITLE [ Detete L = [ ¢thange [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
O ST P~ | e 2 o Cmy-st-z2p |
TMLE [ Delete TMILE ) - {=T Change——{3-Aduttion -
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Aadition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 1 Delete TILE ) . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-2IF ’ CITY-ST-ZIP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the 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 signalure shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion of the raeceier or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blook 11 if
changed, or on an attachmgft with an address, with all ot ampowered.

Lo I RE] ‘("{dfﬁ 459 VW/MJJ

SIGNATURE ANDTYPED OR FRINTED“AME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Phohe #

SIGNATURE:

AV BIB1SED

‘.

CR2EQ34 (10/02)



