FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P94000080936 Secretary of State
1. Entity Name 01-17-2003 90143 047 ***150.00
MARINE LIFT TECHNOLOGY INC.
Principal Place of Business Mailing Address
341 NE. 3RD AVENUE 341 N.E. 3RD AVENUE
DANIA FL 33004 DANIA FL 33004
I I TR AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK IHEF(E IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired [  98-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Ajéilt
———— — — = — —_— - _
SCHWARTZ' JOHN Street Address (P.O. Baox Number is Not Acceptable)
341 N.E. 3RD AVENUE
DANIA FL 33004
City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the abligations of registered agent.

SIGNATURE
» Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWN! FEE 1S $150.00 - 8. Elsction Campaign Financing =+~ -§5.00 May 8o

After May 1, 2003 Fee will be $550.00 -
! | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depar{ment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
hanE SCHWARTZ, JOHN NAME
streeT a0DRESS | 341 N.E. 3RD AVENUE STREET ADDRESS
CIvY-5T-2IP DANIA FL 33004 CITY-ST-2IP
TmEe ST 1 Delete TLE [ change  [1] Addition
NAME SCHWARTZ, LINDA NAME
STREET ADDRESS | 341 NE 3RD AVE STREET ADORESS
CITY-57-21P DANIA FL 33004 CITY-ST-ZiP
- |--THLE- et - . —- [ Delate - - TITLE - - © [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-21P CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-St-2i9 : GITY-ST-2IP
TITLE 1 oelete TTLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP ]
TILE . - ] Delete TITLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wighrg a ess, with her like empowered.

) DT B it THAA  / 5 2o GS4-52701%

SIGNATURE:

/- IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




