Apr 26 01 04:02p ' | 8 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT # P93000059859 . Secretary of State
1. Ently Name ya 05-16-2001 90256 020 ***150.00
MERSEA SHIPS |, INC. '

Principal Place of Business Mailing Addrass . .
2701 W OAKLAND PK BLVD 271 W OAKLAND PK BLVD ' ?
SUITE 20 SUTE 240 400638 74 i
Eg. LAUDERDALE Fi. 33311 FY. LAUDERDALE FL 33311 : ;

us _ :

S T (DGR WA,

Suite, Apl. #, elc. Suite, Apt #. elc 3 DO NOTY WH.I.TE AII\;’T:IIS SPACE
vy T 23D
Cily & Siate City & State 4. FEl Numbe: $5-04332 # pplied For ’
46 el Applicabie | |
P Cauntry e Counkey 5. Cenificate of Stalus Desired G ?:;g?q:; :;“‘”‘a' i
—~—B.-Name and Address of Current Registered Agent ~—— — —=- -~~~ —~——=- —~-T “Nama and Address of New Reglstered Agent—— T T
Na o
KAFOURUS, JOHN " Tt 4. ThR s
gL%I_Ev;‘%MMND PK BLVD Strenlﬁi%eoss’(ﬂr):)n: Nut;)h/e?r’)s(Not Acce%able}pﬁ"( 8 L Vb
FORT LAUDERDALE FL 33311 _ SviTe 23e _ ;
it ip Co e :
" B tpvderbaLe FL | 8%5,, z

8. The above named entdy subrnits this stalement for the purpose of charging its ragimered office o registesed agenl, u Lo, it the State of Florda,

SIGNATURE O/I'M'/Y) & waw Prec ¥~ 26 ~0)

Sgnalre, typed o printed name o runistmuébm 2nd Wic it aopicabke INOTE Bosionst g0 Sonale & -hamed nhed 18 1<aeg DaTE
9, This carparation is eligible to satisly ils intangible FILE NOW!H! FEE IS $150.00 e o
. 10. tdection Campaign Financin E
Tax filing requirernent and elects to do so After MAY 1, 2001 Fee will be $550.00 TruslIFund Cc;)ntirigbuli:::n‘ 9 O f?d', 3?0“22258 °
(See criteria on back) | Make Check Payable to Department of State
11. QFFCERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOUS IN 11 o
e P [ felete e [ Crowage O adsiton | 8
e KAFOURUS, JOHN Nk IP M A TORVES <
ikttt aoeess | 2701 W OAKLND PX 8LVD STE 240 STHEHADU:ESS 2‘70 f eo. b”“l—ﬂﬂb PH‘#R ELVB) <Te 230 é
ovv-sTar | FORT LAUDERDALE Fl. 33311 ome-s1-2 Fepr Levpespate, fr 33 ]
e £ et THE D change [ Addition &
PANE N&ME
STREET ADDRESS STRLLT ADDRESS
CImY-S1-21P N S1- 2P
TnE £1 peicte TIME 1 Crange  [] Adihitipn
NAME - ' - NASE -
STREET ADDRESS SINLL 1 ADDREYS
Cy-51- 2P o512
IME {1 Delete ITLE L) Change ] Addition
RAME NARE
STREET ABTARESS SIRELT ALDRESS
LAy ST-21P ony.6T. 20
e 0 Delete L [JChange [ Aadition
NAME NAME
STRFET ANDRFSS STRLET LDORLSS
CTY-gT-2P CHY-5T. 2P
TME 1 Detete HILE : [ Change [ Adtditton
HAME NAME
STREET ACIFIESS STREET ADDRESS
CifY-S1-2p COaY-5T-2P

13. | herepy cerlify hat the infarmation supplied with this filing does not qualify for the exermption stated in Sectlion 118.07{3Xi). Floriga Statutes. | further certify thal the nformation
indicated an this report of supplemental report is rue and accurale and 1hat my signalure shall have the same fegal effect as f mage under oath; that £ am an oflice* or director
of the corporalion or the raceivar o rustee empowered to execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 - Block 12 if
changod, or on an atachment with an addreas, with eil other bke empowered -

SIGNATURE: Q(,M? QQW Y2 ~o i G677~ 7730

smﬂnrunyuo TYPED OA PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dace Dairkme e &




