2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000007519

SS INTERNATIONAL MARINE SERVICES, INC.

/

. . - -
Principal Place of Business

844 SW 12TH CT
FT LAUDERDALE FL 33312
us

Mailing Address
844 SW 12TH COURT

FT LAUDERDALE FL 33315

us

2. Principal Place afBusingss..:

'3:“‘ ™ A -~ - o ‘.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 22, 2002 8:00 am
= Secretary of State

L 07-22-2002 90164 046 ***150.00

I

LR Y-

DO NOT WRITE IN THIS SPACE

FT. LAUDERDALE FL 33312

City & State City & State 4. FEI Number Applied For
65’0391466 Not Applicable
~Zi Count Zi iti
N ountry ® Country 5. Certficate of Status Desred [ 98- Additional
w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SANDERS' SCoTT Street Address (P.O. Box Number is Not Acceptabie)
844 SW 12TH CT

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

FiLE NOW!!! FEE IS $550.'00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete THLE [ change [ Addition
NAME SANDERS, SCOTT NAWE

STREET ADDRESS | 844 SW 12TH CT STREET ADDRESS

CITY-5T-2P FT LAUDERDALE FL CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O beleis TITLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 1 Delete TInLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP GITY-ST-21P

13. | hereby certify that the information supplied

changed, or on an attachment wit

o

indicated on this report or supplemenial report is true
of the corporation or the receiver or trustee empowered to execute this report a
address, with all other like empowered.

REQUIRED

=

e (Y

/7—'1 56 _

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oat
ate “

Hot— 225-10%0

Daytime Phong #

CR2E034 (4/02)




~ July 16, 2002 | ﬁtﬂqC/l//Vm$>
Scott Sanders #: ﬁmOO aw?

844 SW. 12" Ct,
FT. Lauderdale, FL 33315
401-225-7093

To Whom It May Concern:

I have sent forth a check in the amount of $150.00 due to the fact that I have sent this in
_ once before. The payment and form must have been lost and I do not feel I should have
-~ ._to.pay.for or the error. Sol respectﬁjlly request that you process this form at the first
quartersrate L e

A0 - - J— —_
IR PR EELA D .,

3 Thank you,

Scott'Sanders

i

T ettt " g i - seere———— e . - r— - —— e o e




