2003 FOR PROFIT CORPORATION Ma 2:5;1%3%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  po2000027078
1. Entity Name : 05-23-2003 90150 033 150.00

DHL MARINE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
c/o Acctg & Bus Cnslts c/o Acctg & Bus Cnslts

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1535 SE 17th St #206 1535 SE 17th St #206

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 02-0564 446 Not Applicabla
38316 Couny 1rga 2P 33316 County 11sA 5. Certificato of Siatus Desired [ ?i';fqﬁfe‘ﬂﬂonal

7. Name and Address of Current Registered Agent
Name

Linebaugh, David H

Do NOT WRITE | ; Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE f%ié SW 23rd Ave

ity Fort Lauderdale FL Zi"ﬁ‘ﬁelz

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, = *

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Regislsred Agent signature required when reinstating) DATE
. o et ; Januvary 1 - May 1 Fee is $150.00
. Th | ! i ; . ‘ o
o Tt e sone sy | 1o Gt arprin P 5,00 oy o
. .? e o ack) O Amendad UBR is $61.25 - Trust Fund Contribution. [ . Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS . .
TME pp Linebaugh, David H TILE :
srerovess | 1840 5W 23rd Ave i SR
ov-57. 7 Fort Lauderdale, FL 33312 oTY-ST-2P -
ME «* - , i finE ' M
W b Linebaugh, Stacie D WA } o
STREET ADDRESS 1840 SW 23rd Ave STREET ADDRESS CL o
CITY-ST-IP Fort Lauderdale, FL 33312 CITY-§T-2 o ! "
e e ' ' ' b '
NAME NAME -

STREET ADDRESS STREET ADDAESS L \-
c::v-sr[:z?: CITY-§T-24P _ : DO N()T WIRITE E

o we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-21P

TILE TIFLE . . S 3
NAME NAME

STAEET ADDRESS SYREET ADURESS

ITY-S1-2IP Sirv-51-20p

TITLE : TITLE Ck
NAME ' NANE ;
STREET ADDAESS STREET ADDRESS

CITY-ST-2iP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental réport is trué 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 1o execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or an an
attachment with an address, wigh all other like empowerad. -

SIGNATURE;, o B X eba ol 7 NMas o0 2003

SIGNATURE AND TYPED U PRINTED NAME OF SIGNING OFFICER DUIREC‘I’OE \l Date

Daylime Phone #

CR2E034B (12/01)



