2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Nama

USA MARINE CENTER, INC.

P02000103617

Principai Place of Business
4550 ANGLERS AVENUE
FT. LAUDERDALE FL 33312
us

Mailing Address

4550 ANGLERS AVENUE
FT. LAUDERDALE FL 33312
us

FILED
10, 2003 8:00 am

-
ecretary of State

09-10-2003 90054 002 ***550.00

AT

2. Principal Placs of Business

3. Mailing Address

AV 818000

Suite, Apt. #, etc, Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S2 - 231856 Not Applicable
_ Zip - ‘_(zounlry ZID, P C?Umw , 5. Certificate.of Status Desired . ] —- $8 75 Additional
Fea Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
' Name
ACTIVE F“']NGS’ uc Street Address (P.C. Box Number is Not Accentable)
10651 NE 11 CT

MIAMI SHORES FL 33138

City \ Zip Code v

FL

l?._ The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

" therobligations of regist )
2 Geacppe/  E1eeté

gnalure;ﬂ:ﬁ;’d or printed name of registared agent and title if applicable. IOTE: Registared Agent signature required whan reinstating)

Y

SIGNATURE

L
-

9-s-22

DATE

~ FILE NOWI!! FEE IS $550.00
After September 10,2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O celete TITLE [ change [ Addition

HAME LARSON, RICHARD L NAME

sTReeT anoREsS | 4633 MCDONALD DRIVE STREET ADDRESS

orv-s-op | STILLWATER MN 55082 CTY-57- 2P |
TmE . . [ Delete— B -TITLE— B [ .changs._[C] Addition.

NAME N o NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-7P CTY-87-2P

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

Y- ST-21P GITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STRET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-&7-2iP CITY-ST-2IP

TIMLE 3 Celste TITLE [ Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quah
indicated on this.report or. supplamental. report '
“of the corporation or the receiver or tru
changed, or on an attachment with

F the exemption stated in Section 119. 0?%3) (i), Florida Statutes. | further certify.that the infarmation
my signature shatl'have the same legal effect as if made under oath; that | am an officer or director
gas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(= RE@UURE@@me ?/5 /m

SIGNATURE AND TYPED OR RHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SY - pgYy -9845

Daytime Phore #

SIGNATURE: s 1

(4/03)

CR2E034

1



