2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059859 FILED
1- Ently Name Apr 24,2000 8:00 am

MERSEA SHIPS 1, INC. ecretary of State

04-24-2000 90034 036 ***150.00

Principal Place of Business Mailing Address
2701 W QAKLAND PK BLVD 2M1 W QAKLAND PK BLVD
SUITE 240 SUITE 240
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-1363
us us :
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.o 65—0433246 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O ?g'gglﬂrdgm”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
;?g?\%ng:k:g:g PK BI.VD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 240
FORT LAUDERDALE FL 33311 , ,
City FL Zip Code

“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regrstered agant and titla f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9.1T(;1isf_§iﬁrpgga_ngnﬁ.eugml§.L€L§m1y its Intangible__ |- 2. —— - FILE NOWHLFEE.}S.$150.00_. 10.~Election Campaign-Financing -~ $5:00 My Be-
g requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See critefia on back) (W Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Defete TimE D) change [ Addition
NAME KAFOURUS, JOHN NAME
steeer appaess | 2701 W OAKLND PK BLVD STE 240 STREET ADORESS
CITY-8T-21P FORT LAUDERDALE FL 33311 CITY-ST-7IP
TITLE 1 petete TITLE [J changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-Z1P
THLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-8T-2IP
TITLE O peteie TLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE O celet (TITLE [ change [ Additien
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Q omv-sr-zp
TITLE [ peete JTITLE . {1 change (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

13. 1 hereby certify 1hat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on lhis report or supplemental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address.,v;h/tall/tlvlike empowered.
/ - v « o . :
SIGNATURE: __fit 7 7 U e

IGNATURE ANDTYPE,D}(F‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dae Traytme Prone #

rd

CR2E034 (9/99)



