FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PglgNl;JmEAENT # P9500009471 4 04-28-2003 91324 035 ***158.75
TEQUESTA MARINE, INC.
Principal Place of Business Mailing Address
18679 SE FEDERAL HIGHWAY 18679 SE FEDERAL HIGHWAY
TEQUESTA FL 33649 TEQUESTA FL 335849
2. Principal Place of Business 3. Mailing Address X
Suite. Apt. #. etc. Suite, Aot #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0705275 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
5. Certificate of Status Desired ﬂ ?ee Hequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBENFELD, DAREN L
Street Address (P.O. Box Numbar Is Not Acceptable)
18679 SE FEDERAL HIGHWAY AT T, S mRer s T e
TEQUESTA FL 33648
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . S )
. . Ef Ci Finan
At May 1,200 Feo il e $550.00 et o S0 e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS _I 11. ACDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PS O Delste ThLE . O change [ Addition
NAME MILLER, ROBERT L NAME
street anokess | 18679 SE FEDERAL HIGHWAY STREET ADDRESS
orv-st-ze | TEQUESTA FL CITY-$T-2IP
TITLE Vv 3 Deleta TITLE [ change [ Addition
HAME RUBENFELD, DAREN L NAME
streeT a00RESS | 18679 SE FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-21P TEQUESTA FL CITY-ST-2IP
TMLE v O Dalete TITLE 3 Change ] Addition
NAME AUSTIN, CHRISTOPHER NAME
streeT ADORESS | 18679 SE FEDERAL HIGHWAY STREET ADDRESS
CITY-51-21P TEQUESTA FL CITY-ST-71P
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ celste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-2IP
TITLE 1 elete it [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further cerify 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 diractor
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ DIGNATURE REQUIRED 0‘%/ 8‘// 073

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

AV 9289e¥0

CR2E024 (10/02)



