2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P95000016683 Apr 13 .00
1. Entity Name - r b 2000 8' am
LA MARINE, INC. ecretary of State
: 04-13-2000 90032 001 ***150.00
Principal Place of Business Mailing Address
231 SW 215T TERRACE 231 SW 215T TERRACE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333121424
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEINumber g geg Applied For
2807 Not Applicable
i PN t Zj -
Zip ! Country P Country 5. Certificate of Status Desired O $8'75 Addlllonal
Yo . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T
PAHTIN’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
231 SW 21ST TERRACE
FT. LAUDERDALE FL 33312
City Zip Code
, B FL
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.
SIGNATURE
Signature, typed or printed nama of registered egent and titla if appheable. [NOTE: Registarad Agent signature required when remstating) DATE
e o L ) "
et e soss i | atir Mat 12000 Feowil be sssogp | 10 EscionCamoaon Francing 85,00 ey e
R ax tiling requirement a G 80. - After ;2000 Fee will be $550. Trust Fund Contribution, ] Added to Fees
v {(Seecriteria on back) | Make Check Payable to Department of State
ERTH ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delete TITLE [ Change [ Addition
vme .- | AUSTIN, LEE NAME
streeT anoRess | 231 SW 21ST TERRACE STREET ADDRESS
CIFY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-71P
TinLE STD 3 Delete e O chenge [ Addition
NAME PARTIN, PATRICIA NAME
steer aooress | 231 SW 21ST TERRACE STREET ACDRESS
erv-s-2¢ | FT. LAUDERDALE FL 33312 CITY-5T-2°
TILE [ Delete TILE (J change (] Addiion
NAME - NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cirv-st-z¢ ' GITY-ST- 2P
: TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE 1 Delste TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an addrass, with all other like empowered.
G Pty / - Yy
SIGNATURE: __®™\u ~- Gk LEE AUST N ‘//OAO GsY 7] 2532
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




