2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR : Mar 24, 2003 8:00 am

DOCUMENT #  P94000093730 B

1. Entity Name

ON WATCH MARINE SERVICES, INC.

Secretary of State

03-24-2003 90643 022 ***150.00

Principal Place of Business Mailing Address
3325 GRIFFIN RCAD 801 NW 67TH AVENUE
SUITE 138 PLANTATION FL 333171237

ri— i T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, A #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 1275 Applied For
5054 Not Applicable
Zi t 2 t i
P Country P 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 .
NOYES' JOHN c EA Street Address (P.O. Box Number is Not Acceptable)
801 NW 87TH AVE
PLANTATION FL 33317

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 famijliar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
. R 1 N . L vk
FILE NOWl!! FEE I.S"$150.00 i 9. Election Campaign-Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change  [J Addition
wme | HARRIS, CHRISTOPHER NAME
streer aoress | 3325 GRIFFIN ROAD STREET AUDRESS
corv-st-7e | FORT LAUDERDALE FL 33312 CITY-S1-21P
TILE [ Delete TITLE [ change [ Addition
NAME L] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
I nn e B e I i e CTomange— [ Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE 7 Detete TITLE [ change [ Aadition
NAME - NAME :
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TILE ' ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ¢ CITY-ST-71P
TITLE £ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
pd i

12. | hereby certify that the information supplieg does ngyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true apd gfturatefand that my signature shall have the same legal effect as if made under oath; that i am an officer or directer
powered 1o fecdiefinis repont as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
<, with-all gggh ike gmpowered.

CLAF N CE RS TYOH IR Hares— 3:/“/0 J

QF SIGNING OFFICER ?FI DIRECTOR Cate Baytime Phone #

indicated on this report or supplemental
of ihe corporation or the receiver ’
changed, or on an attachment

SIGNATURE:

[T FAV, [ AV

ny

CR2E034 (10/02)



