2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P02000071558

1. Entity Name

SUNBELT MARINE, INC.

ecretary of State

04-21-2003 90423 040 ***158.75

Mailing Address
3421 BEACON STREET

POMPANO BEACH FL 33062

i Principal Place of Business
3421 BEAGON STREET

POMPANG BEACH FL 33062

[N

2. Principal Place of Business 3. I‘:Aai!mg Address
750 £ SAMPLL KD Do Emd| 750 T Spms T D
Suite, Apt. #, etc. Suite, Apt. #, etc.
\ CHECK HERE IF MAKING CHANGES
dLd N L 10 SwaTs Vb WLD ALY gLaTt b
City & State / City & State 4. FEI Number Applied For
?Pf‘\ pASD ﬁiﬂ—(,a—j F'(-'A' PDH\ (.)MO oL H F’w\ O‘-l 3 Ci ’7 [1 [9 (ﬂ Not Applicable
Zip Country ¥ Zip Country s ) $8.75 Additional
_3 20 ¢ \,{ U K3 A_ 33 ¢ [' \.‘ 5. Ce/rt_lf:- uié of Status Desired E/ Fe Required

6. Name and Address of Current Registered ‘Agent

—————

BLOOM, HERBERT
3421 BEACON STREET
POMPANC BEACH FL 33062

EET

I
Z.

_Name - =

2. Name and Address of New Registered Agent

Street Address (P.0. Bax Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE _

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signﬂlura‘ typed or prinrea name of registarad agen and titte if applicable.

{NOTE: Regislarsd Agent signature recuired whan reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, '

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS _I_H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete Tt [ Change [ Addltion
NAME BLOOM, HERBERT HAME

street aporess | 3421 BEACON STREET STREET ADDRESS

ory-s-zp | POMPANO BEACH FL 33062 CITY- ST-20P

TITLE O netete TITLE 1 Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [} De|ele TITLE [ Change ] Addition
NAME . e - - s e o — |- SRR - - - - -
STREET ADDRESS STREET ADSRESS

CITY-5T-2IP CITY-§T-2iP

TITLE [ Delete TmE [J Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE O pelete TITLE [ Change [ Acdition
NAME I NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIILE 7 oelete TLE [J Changs  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P k CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _/, /3)4 RMEQUHRED

A

Y- 3Y3-5339

NATURE AND#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

/ Dals

LUy LY

nv

CR2E034 (10/02)



