5

FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P94000071047
1. Entity Name 04-30-2003 90084 043 ***150.00
TEV MARINE, INC.
Principal Place of Business Mailing Address
TEV MARINE INC PO BOX 21073
STE 203 FT LAUDERDALE FL 33335 ' 11028208 X
2. Principal Place of Business 3. Mailing Address » -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEI Number Applied For
59—3278?91 Not Applicable
Zip Country .- - ZID B ) _‘:C_cuntry ~ ~— |~8.~Certificate of Status Desired ~ [J- -58'75qudiﬁ°nal
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registared Agent

VANDERLEELIE, TODD E Name'“’f" dor beele ['EM E
! £55 Boylumger is Not Accept .
901 SE 17TH ST  STE 203 % £ vite /1

FORT LAUDERDALE FL 33316

. VEt. Lovderdate FL | -25%5

1 4

8. The above named ent\ ubmits this statement fgr the pur, changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfigations of re red ggent. /é
SIGNATURE g 20 'JB
N nal [«

Signalure, Fbed or printed F reg:slared agent ﬂnd title it applicable. {NOTE: Registered Agent signature required when reinsiating) BATE
= -
ﬂF“"E Now!! l;EE Iﬁ' 2150.00 00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE P <D Hchange 7 Addition
wee  |VANDERLEELIE, TODD NAve VANDERLGELSE , TDOD
sTReeT anoress*| P O BOX 272 STREET ADDAESS
orr-sr-ze | TINNIE NM 88351 v | PO BoX AOT3 oo
TITLE - - [ Detete e =8 O date P %3335 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e e e . e CITY-8T-2IP . o - - -
TINLE S oelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADIDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE i . [ pelete TITLE : [ Change [ Addition
HAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that the information sppplied with this filing does not gualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this repart or supple tal report is true and accurate apd 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 Srfrustee empgwered to execute t ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

j d.

changed, or cn an attachment
SIGNATURE: ___ i)\ /i) FAAAL IR ED 3-20-03 93‘{—3‘/75923

E AD TYPED IR PRINTED NAME BF SIGNING OFFIGER OR DIRECTOR Date Daytims Phone #

AV £890.20

CR2E034 (10/02)



