2000 UNIFORM BUSINESS REPORT (UBR)

——

DOCUMENT # P95000017688 FILED
. Entty Nome | May 18, 2000 8:00 am
MARITIME ARTIFACTS CORP. S ecretary of State
05-18-2000 90383 025 ***150.00
Principal Place of Business Maiing Address
G/0 DAVID FOSTER C/O JIM DOHERTY
102 SUN FISH LN 1695 LAKE COOK RD. #328
JUPITER FL 33477 HIGHLAND PARK IL 600354474
us us
e T AT AT AT
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—056%65 Nat Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T - - Name .
iGOE' JOHN G Street Address {P.O. Box Number is Not Acceptable)
C/O EDWARDS & ANGELL
250 ROYAL PALM WAY
PALM BEACH F1. 33480 , -
. City FL le 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.

SIGNATURE
Signature, typ&d o pnnted name of registarad agaent and title if appleable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. 1E:rz§§ Iﬁsn%aénopn?:?;uﬁ::ncmg O fg'ggﬂ?ége
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - ‘ ] Delate TE [JChange [ Addition

NAME TALKS, HOWARD D NAME

STREET ADDRESS | 249 TRADEWIND RD STREET ADDRESS

CATY-ST-2IP PALM BEACH FL 33480 CITy-sT-21P

JIILE D : O delste TILE [JChange [ Addition
I NAME MORRIS, DOUGLAS P HAME

streeT aooress | 515 RED CYPRESS STREET ADDRESS

CITY-ST-2IP CARY IL 60013 Cry-s1-7IP

TILE DST O elete TLE O change [ Addition
“neMe” - ™ ~|'DOHERTY;JAMES- — - NAME . - NSRS SRS

sTReeT aporess | 1695 LAKE COOK RD. #328 STREET ADDRESS

arv-st-2¢ | HIGHLAND PARK IL 60035 ov-s1.2P

TTLE D [ elete T T change [ Adcition

NAME JOHNSON, BRUCE NAME

sTREET aD0RESS | 2200 N POLASKI RD. STREET ADORESS

CTY-S7-2iP CHICAGO IL 80839 CITY-§7-7IP

e D ’ [ belete TITLE [ change [ Addition

NAME PATIENCE, JOHN NAME

streer aooRess | 20 INDIAN HILL RD STREET ADDRESS

CITY-ST-2IP WINNETKA IL 60093 CITY-ST-2IP

TTiE [ Detete TILE ) (3 Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2P CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tusiee empowered 10 execule this Tepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12

changed, or on an angc ith an address, with/ll otherlike empowergs
SR & ) 15977
SIGNATURE: _( /Ztsrei ! 0 (51 Y 17174
Date aytirrd Phong

EIENATURE AND TYPEDAFR

CR2E034 {9/99)



