| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 04, 2003 8:00 am

DOCUMENT #  P02000104552 ecretary of State

1. Entity Name 04-04-2003 90071 013 ***150.00
DOCKSIDE MARINE MAINTENANCE, INC.

Principal Place of Business Mailing Address !
7393 E COUNTRY CLUB BLVD 7393 E COUNTRY CLUB BLVD A JU071638
BOCA RATON FL 33487 BOCA RATON FL 33487

IGEE WM RRN

2, Principal Place of Busness 3. Mailing Address U_D
1000 E- 42%= 4T 200 M- 2 sT
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
. 1 E
jthy & Stat -.)City & State —_— 4. FEI Number Applied For
PoMtano Qeacd ,'("LUQ.LQA foupaso DEAcd Tioping 33- 0045080 Not Applicable
5;?96"1 Bounft’ry‘q . lepaog_{ anlrg A 5. Certificate of Status Cesired O l§e8;a gg]gidci’tional
~~™“g._Name and Address of Current' Registered Agent = e ; Name am; Aa;r;s‘ o!f_N;w Régisiered Agent —
’ Name 'R
ongo ¢ DeMAReH
DEMARCO' ROMERO C Street Address (P.O. Box Number is Not Acceptable)
7393 E COUNTRY CLUBBLWD . ‘
BOCA RATON FL 33487 ' 100N E. qau) 5T

C‘ty?oh?»&no beacy FL | “33564

8, The aboys named emlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

w3[tfo

SIGNATURE \
> ignaifite, [ypeq dr—printed_llgme of registered agent and titls if applicable. {NGTE: Registered Agent signature required whern reinstating)
S
FILE NOW!! 'FEE IS $150.00 . N .
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 peign Fnaneing - $5.00 May Be
> Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State \
10. : OFFICEF?S AND DIRECTORS 11. "ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPTs 1 Delete TiLE ' Ol Change [ Addition
M | DOTEO € . Ds HAKéO i
STREETADDRESS | 7 OO0 2 mD ST STREET ADDRESS
CITY-ST-2IP ?OM A-QO ReA Cn'.-l rL 3304!.{ CITY-§T-ZIP
TITLE O pelete TILE ‘ [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e s o e mmae _  Romv-stae, | ——l e .. .
TME [ pelete TMILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P ‘
TME 2 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS - STREET ADDRESS !
CITY-ST-2IP CITY-5T-21P ,

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwith an address, wilkrall other Lidr empowered.

SIGNATURE: ;¢ S, , (3] / o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak 1 Daytime Phone #

DCOITLYY

nv

s

CR2E034 (10/02)



