2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

F & F MARINE, INC.

DOCUMENT # P95000011486

Principal Place of Business

245 9TH STREET
WEST PALM BEACH FL 33401

Mailing Address

400 A. N. FLAGLER
25

WEST PALM BEACH FL 33401-4306

2. Principal Place of Business

(009 ™M arandda TY -

3. Mailing Address

IOYOS A Mende Dr—

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPAC

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90020 006 ***150.00

E

City & State City & Staje 4, FEI Number 6505 Applied For
%%&ﬁ%kﬁ—f{ == .(\1 J{;é“.—aaf"ﬂ'::}".r’cc-' == e Ry 5-17—90————'— Not Applicable -

Zip
2,250Q8%

AN

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, RONALD
245 9TH STREET
WEST PALM BEACH FL 33401

Name -

TISars MOve e\ EEE

Street AddE.'sis {P.O, Box Number is NcQAcce
e LGV

prable)
= Loy

TN Pl Coeach

FL

('Y

8. The above named enti

SIGNATURE Y

Siﬁnaluna‘ typed or printed name of gaef

{NOTE: Registered Agent signatura required when reinstating)

DATE

L.
‘9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May; Be

Added 1o Feas

R2Era4 (9/99)

.\
Bl

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DiIRECTORS | EER = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DvS ] Delete TTLE Ol Change [ Addition
NAME MERTZLUFFT, DONALD RAME ) ) . o e
~STREET ST {= 1008 ALAMANDATDRVE =" —= “STREET ADBRESS | e
CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-ST-2IP
TILE 3 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-Z(P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TILE ] Celate TITLE [ Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
—CITY-ST-7P Lenyv-stze _ — - i

SIGNATURE:

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee gpaeGybred
changed, or on an attachment with an_gekd el

’empowered.

T

d

B ey
RO

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further centify that the information
gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

GNING OFFICER OR DIRECTQR Date

Daytme Fhona #




