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 supplemantal report is true 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 corparation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an ggdresgqwith ali otherlike empowered.
SIGNATURE: :%M Vlaomi f//29/03 é;fJ 764 777 2

SIGNATURE AND TYPED OF PRINTED NAME OF WﬂﬁﬂCEH OR DIRECTOR Cate Daytime Phone #

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT # P020001 27739 ecretary of State
1. Entity Name 04-25-2003 90213 020 ***150.00
CASSANDRA MARINE 18, INC.
Principal Place of Business Mailing Address
C/O KURT BOSSHARDT & ASSOGIATES. P.A. GfO KURT BOSSHARDT & ASSOCIATES. P.A. 1 1 g 15
1600 SE 17 STREET SUITE 405 1600 SE 17 STREET SUITE 405 631
s il HII”"”" |||||“||| Ilm “l“"lll ”"I”l,l ‘"” m" ""I ||“ }"‘
2. Principal Place of Business 3. Mailing Address
WATELWAYS MAIN A |
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
y & State - City & State 4, FEI Number Applied For
AV;{NWM' F’L . L _ e e e _ Not Applicable | .
4 Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
32\ ”SA— Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam%
MARTINI, GREGORY T ESQ S 2 / W
treet Address (P.O. Box Number is Not Acceptalﬁe)
2655 LEJEUNE ROAD SUITE 1101 2 A =
CORAL GABLES FL 33134 Jeoe 58 7S (fcesse ey
City i
| " tsecoepaes FL |22%/
8. The above named entity submits this statement for the purpose of changing its fegislered office or registexed afent, or both, in the State of Florida. | am familiar with, and accept
“¥the obligations of registered agent.
o ot
SIGNATURE A | . l[[ 2'3" [03
Signature, typed of printed nama of registered agent ang titlg if epplicable. (NOTE: Registered Agent signature required when reinstating) ( DATE
FILE NOWN! - FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 1 Added 1o E
| :Make Check Payable tb Florida Department of State rust Fing Soniribution. eclorees
10.: OFFICERS AND CIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE- D i , Co 3 Delete e O Changs [T Addition | &
NAME BLACKLEDGE, PHILIP $ NAME =
STREST ADDRESS | 1600 SE 17TH STREET #405 ' STREET ADDRESS 3
CITY-5T-2IP FORT LAUDERDALE FL 33316 LITY-ST-28P 2
TITLE i : £ Delete e [ Change [ Addition %
NAME NAME
STREET ADDRESS ; STREET ADBRESS
CITY-ST-20P fome - - T cRomstae ST T
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-$T-2IP
TTLE [ petete ’ TITLE - [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
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