2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000047286 Secretary of State

Mar 29, 2002 8:00 am

1. Entity Name
MAKO MARINE INTERNATIONAL, INC. 03-29-2002 91418 015 ***150.00
Principal Place of Business Mailing Address
4355 N.W. 128TH STREET 2500 E KEARNEY
MiAMI FL 33167 SPRINGFIELD MO 658%8
2. Principal Place of Business 3. Malling Address |l||l|||‘ Ul m“ I' “ Ilm ||l“||m "m N" |I|‘I |||I| |||l| |m t|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘(501535 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
ct CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
. City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boI‘h‘ in the State of Florida.

fa

SIGNATURE
Signaturs, typed or printad name of registered agent and tite it applicabie. {NOTE: Registerec Agent signature required when reinstatng) DATE
) . e ] ",

9. This corparation is eligible 1o satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontributian O Add-ed \o Fees
(See criteria on back) O Make Check Payable to Department of State '

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

TITLE P N/De]etg TITLE : ] Changs (] Addition

HAME JONES, ROBERT E NAME

STREET AODRESS | 4355 N.W. 128TH STREET SIREET ADDRESS

CITY-ST-2IP MIAMI FL 33054 CITY-ST-2IP

TITLE CEOQ T Delets TITLE [ Change  [J Addition

NAME BURROUGHS, KEN NAME .

STREET ADDRESS | 2600 E KEARNEY STREET ADDRESS

CITY-$T-2IP SPRINGFIELD MO 65898 CIY-ST-2iP

TITLE v [ Delete TITLE [ change [ Addition

NavE SMITH, STEVE N _ _

STREET ADDRESS | 2500 E KEARNEY T 7] sTReer anogess -

Ciry-57-2P SPRINGFIELD MO 65898 CITY-§1-2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-§T-21P CHTY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP jf cmv-st-ai

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hiave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee 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 a i- dress, with all other I€e pmpow,
SRR O BRI olie o) 1 X5 {
SIGNATURE: LU Sl 3’(3 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IV 6165290

CRZE034 (9/01)



