i
'

UNIFORM | \ FILED
2002 UNIFORM.BUSINESS REPORT (UBR) .
DOGUMENT # May 23, 2002 8:00 am

P ENT - 'P94000082132 Secretary of State

ASLTIY

SUNDANGCE-MARINE NORTH, INC. 05-23-2002 90111 037 ***150.00 ’
r:""
Principal Place of Business Mailing Address
3321 NW INDIAN RIVER DRIVE 3321 NW INDIAN RIVER DRIVE
JENSEN BEACH FL 34857 JENSEN BEACH FL 34857
us us ‘
|
2. Principal Place of Business 3. Mailing Address ”"“IIH'I m“ |l ill ”l ||H| m” ||m ||||| ||||l ”“l m'l |||| |||| ‘
]
Suite, Apl. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Applied For
: 650534173 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ' T ' -
HEHMAN, BRUCE Street Address {P.O. Box Number is Not Acceptable)
1401 E. BROWARD BLVD. i
| SUITE 208
|  FORT LAUDERDALE FL 33301 City FL | @ Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \
N Signature, typed or prirfled name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reéinstating} DATE - . [
TR PP R - . s - = FILE. e LIS U S i R i SR s ¢ e s oammom e [
91.:,Th|lelt_ggquratpn is eligible to satisfy its Intangible s = FILE-NOWWYL-FEE-15:$150.00=- 10.mCampaign P my = L
Tax filing requirement and elects 1o do 5o, After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ) VP - [ pelete TITLE O Change [ Addition §_
RAME ST CMELES, MITCHELL -+ NAME &
STREET ADDRESS 3321 NE |ND|AN RWER DRNE STREET ADDRESS é‘
CITY-8T- 2P JENSEN BEACH FL . CITY-§T-ZIP §
TITLE P [ Delete TITLE [ change [ Addition | O
e CLAWGES, JOSEPH V e ..
STREETADDRESS | 1335 SE 16TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
B = — e Sm [ ——— = o L—-————-L__Ij—ega—-— =z -—--L-- ——— @W&“E‘Chﬁhﬂm ==
NAME MELESI, JUDI NAME
STREET ADDRESS 3321 NE |ND|AN RWER DRWE STREET ADDRESS
CITY-ST-21P mN BEACH FL CITY-ST-2IP
TTeE T [ pelete TITLE O change [ Addition
NANE CLAWGES, LORI NAME
STREET ADDRESS | 1335 SE 16TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TALE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ petete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivegef rustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmepih gp i d. -

SIGNATURE:

04/29/02 772/334-1416

Data Daytima Phone #




