2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000089816 Feb 05, 2000 8:00 am

1. Entity Name

MARIDE ENTERPRISES, INC. Secretary of State

02-05-2000 90021 016 ***150.00

Principal Place of Business WMailing Address
1061W OAKLAND PK BLVD 1061 W OAKLAND PK BLVD
- 13 113
FT LAUDERDALE FL 33311 . FT LAUDERDALE FL 33311-1600
us us
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o 6. Name and Address of Currend Registered Agemt . . - __7. Nams and Address of New Registered Agent _
B ' Name

E .

E SHANNON, DENNIS Street Address (P.O. Box Number is Not Acceptable)

p 1061W OAKLAND PK BLVD

13

= FT LAUDERDALE FL 33311 S L [ 2o

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

ﬁ
;
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SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiecti - ‘
. ‘ . Eiection Campaign Financin .
Tax filing rc.equwemeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;mr?bu\ion ° O fg:ﬁoﬁg e
: (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANQE_S TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE ’/ - Jhﬂnnm, LIyingl @fcn ngg 1
e SHANNON, DENNIS e (20 C. Dalland PL Bhd.. Side 204
STREET ADDRESS | 106 1W OAKLAND PK BLVD STE113 : STREET ADDRESS 71 (_, d_ﬁ ’/J (j - 3
CITY-5T-2IP FT LAUDERDALE FL CITY-4T-2IP F . au a ‘ }' L 5 5;
TITLE [J Delete TITLE O change  [C] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
TiTLE- - . - I - T Deigle ~———F TILE= o~ - o s et e, 2 oo = i s e [} Change —{=]-Adgitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-ZIP
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NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP “ CITY-ST-Z1P

TITLE \ S‘Gv‘ % ‘I"'v, ] Delate TITLE [J change [ Additio

NAME Yy L % NAME

STREET ADDRESS P STREET ADDRESS

oY 5170 LT CTY-ST-7P

TITLE R 0 Detete TITLE O Change [ Additic
NAME Ued } NAME

STREET ADDRESS IR S STREET ADCRESS

CITY-ST-2IP S FR oTY-g7-2P

13. | hereby certify that the m{omigtigh supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportor SupPlemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the'receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12ii
changed, or on an attachment with an ress, with all other like empowered. :

SIGNATURE: "~ — X Aaed éqgrgfoﬁb—o@

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




