éooz UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P94000080352 06-11-2002 90393 034 ***150.00

1. Entity Name

MARINA APARTMENTS, INC.

Principal Place of Business Mailing Address
P.0. BOX 85 P.Q. BOX 85
WEST PALM BEACH FL 3342 WEST PALM BEACH FL 33402
Suite, Apt. 4, alc. o Suilg, Apt. # el — i | ey DI NOT-WRITEIN THIS SPACE = ——
City & State City & State 4. FEI Number Applied For
. 65-05301 31 Not Applicable
Zip Country ~ T ap T TP Countryt - -~ e T e = - —$8.75 Additional
5. Certificate of Status Dgsired 0 Fee Raauired
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Regiatered Agant
Name
JOH » SCOTT A Street Address (P.0O, Box Number is Not Acceptable)
$05 S. FLAGLER DR.
STE #1010
WEST PALM BEACH L 33401 Chy FL Zip Code

8. The above named enlity submits this siaternent for the purpose of changing its registered office or registerad agent. or both, it the State of Fiorida,

+ LS

SIGNATURE
= ) Signahure, typed or printed name of registered BEen NG b1 «f appircable. * {NOTE: Ragistarsa AQend 5ignalure requirsd wihan raivstatng| DATE
»8. Ts carparation is sligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 . ) . '
Tax filing requirement and elects 16 do 5o, After May 1, 2002 Fee will be $550.00 10. E:ig:ﬁﬂn%ag’:‘ilf‘;u?::"c'”g o fgﬁqo“;ﬂe: Se
‘(See critgria on back) - Make Check Payable to Department of State ' _
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P . [ pelete LE [ Change [ Addition
NAME JOHNSON, AICHARD S JR. NAME
sweer aooness | 505 S FLAGLER DR SUITE 1010 STREET ADDRESS
crv-st-ar | WEST PALM BEACH FL 33401 CTY-S1-2
minLe Vs O Detete WILE [JChange [ Addition
.| o _{ JOHNSON, SCOTT A O S . S U
|| SmeeTanoRess (-505°S FLAGELER DR SUITE 1010 STREET ADDRESS -
cm-st.ae ¢ WEST PALM BEACH FL CITY-SF-21P
TITLE T [ Delete e O change ] Addilion
NAME KOENIG, PATRICK : NAME
streeT aDoress | 505 § FLAGLER DR SUME 1040 STRELT ADDAESS
wry-si-2ip WEST PALM BEACH FL 33401 CiNY-S1- 21
TMLE ] O pelete TME [JChange [ Addition
HAME . ) NAME
STREET ADORESS ‘ n . . [ STREET ADDRESS
CATY-S1-2P . ! CcImY-31- a9
me _ R Cloeele - J nne ' O Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-SI.2p ory 51 2p
HILE O pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-SF- 2P CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify far Ihe exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further centify that the information
indicated cn this reporl or supplamental report is Irue and accurate and that my signature shall have the same legal eflect as il mads under oath; that | am an cflicer or director
of the corporation or the recsiver or trustea empowaered |o execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 ot @iock, 124

OREREE RH VN TR AR AR N O e Groproseies.
SIGNATURE: ___ 5. Ciwreaaiin: - ']//ﬁ//ﬁj-—-———f—“ e

Jun 11, 2002 8:00 am

CR2E034 (9/01)

j

P AS—




