2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#= P93000081175

1. Entity Name

MARATHON SEA PRODUCT.

S, INC.

Principal Place of Business
855 E PINE ST
TARPON SPRINGS FL 34680-9

Mailing Address

17 HARVEST MOON DR
PALM HARBOR FL 34683
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91218 030 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3221985 Not Applicable
Zi C Z t iti
® ountry P Gountry 5. Certificate of Status Desired |l Eg'-g?ql’;g:;mna'
6. Name and Address of Current Registered Agent . —~ -~ _._7..Name and Address of New Registared Agent
' Name ’

CANTONIS, MICHAEL G.
855 E. PINE STREET
TARPON SPRINGS FL 34689

LA
/

-

Street Address (P.0. Box Number is Not Acceptable)
I

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE s
Signaturs, typed of printed name of registered agent and e it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ N ‘ .
0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 paign 9 f&gqoh‘é?éfe

(See criteria on back)

Make Check Payahle to Department of State

Trust Fund Coniributicn.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [ Change ) Addition
NAME CANTONIS, MICHAEL G NAME

steeT aposess (855 E PINE ST STREET ADDRESS

ore.sr.ze {TARPON SPRINGS F1- 34888 . . .. ... .. - CITY-ST-2P

TITLE [ Delste TITLE [J Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2PP CITY-§7-21P

TITLE O palete - TITLE [J Change [ Addition
NAME " NAME

STREET ALDRESS STREET ADDRESS

GITY -T2 CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-7PP

TITLE [ pelete TILE ] Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TATLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-71P

13. | hereby certify that the information

of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE: SIL

supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

N Ty
SRl REOUIRED

empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F-/8-02 197 937-3233 "

PR P PR Iy oo

Cate

'Daylime Phone #

|

-~ GR2E034(9/01)

'
H



