2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000094714 Secretary of

1. Entity Name

May 01, 2002 8:00 am

State

TEQUESTA MARINE, INC. 05-01-2002 91522 009 ***]158 75
Principal Place of Business Mailing Address

18679 SE FEDERAL HIGHWAY 18679 SE FEDERAL HIGHWAY

TEQUESTA FL 33643 TEQUESTA FL 33549

us us

S — S— IR RN

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0705275 Not Applicakle

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
RUBENFELD’ DAREN L Sireet Address (P.0. Bax Number is Not Acceptable)
18679 SE FEDERAL HIGHWAY
TEQUESTA FL 33649
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.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
o g oaureron an oct 10 an " | atter May v 2008 nes vt s 10, Bloction Conpion Fsncng - $5.00 way 8o
. ay 1, 2002 Fee will be $550.00 Trust F Ty it
e und Contribution. Added to Fees
{See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [1Ghange [ Addition
NAME MILLER, ROBERT L HAME

STREET ADDRESS
CITY-5T-7IF

STREETADDRESS | 18679 SE FEDERAL HIGHWAY
civ-stap | TEQUESTA FL

e V , O petete
NAME RUBENFELD, DAREN L

STREET ADDRESS | 18679 SE FEDERAL HIGHWAY

erv-s-zP | TEQUESTA FL

NAME
STREET ADDRESS
CITY-57-2IP

TLE [JGhange [ Addition

TILE O
NAME
STREET ADDRESS

TITLE Vv [ Detete

NAME AUSTIN, CHRISTOPHER
STREETADDRESS | 18679 SE FEDERAL HIGHWAY

Change (] Addition

CITY-ST-7P TEQUESTA FL CITY-S7-2IP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TLE 7 Desete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-5T-2P

TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone #

1
¢
¢

AW

CR2E034 (9/01)



