L 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma I(F]‘I%OE(Z)IZ) 8:00 am§

1. Entity Name Secretal ’f Of State =
INTENSE MARINE INCORPORATED 05-10-2002 90044 033 ***150.00
Principa! Place of Business Mailing Address
1858 NE 142 ST 1858 NE 142 8T
NO MIAMI FL 33181 NO MIAMI FL 33181 3 5 8 8 6 8
2. Principal Place of Business 3. Maiiing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 063509 Applied For
6 7 Not Applicable
i Count Zi Count ) . iti
Zip ountry P uniry 5. Cenificate of Status Desired O $8'75 A_\ddmonai
Fee Required
- - = = —§;-Name and Address of Current Registered Agent -~- - - C o} TS e -~ 7.-Name and Address of New Registered Agent: - =~ . —|~ -
Name
MANDER TT
» SCO Street Address (P.0. Box Number is Not Acceptable)
1858 NE 142 ST '
NO MIAMI FL 33181
City FL Zip Code
*8. The above nwuy submijathis statement for the purpogeAt changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lus " g p7: %%
. SlMure. typed or pr’uad néme of registerad agfl and litle llfpplicahleA (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is elfgible\&aaﬂsbﬂts Intangibﬁé-/ FILE NOW!! FEE IS $150.00 . I ‘
Tax fil . | anc plects to d 10. Election Campaign Financing $5_00 May Be
ax filing requirement and vlects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete THLE [ Change [ Additicn §
NAME MANDER, SCOTT NAME =}
sTReeT aooress | 1858 NE 142 ST STREET ADDRESS §
orv-st-ze | INO MIAMI FL 33181 CIFY-5T-2P o
o
TLE D O Delete TTLE O Change [ Addition | &
NAME MANDER, ANA M NAME
sTReeT ADoress | 1858 NE 142 ST STAEET ADDRESS
orv-s-2p | NO MIAMI FL 33181 CITY-51- 2P
2 = TLE o fm e = I s A F e I e -:‘-..-:..—:_-E.Deletaﬁ — - TTE- - = = L S - I Change ~D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not 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 tryprand accurate and that ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverr rustee empow@red to executs ts repopag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmenytvigh an addres: th all other like Lgripower,
A AT =
SIGNATURE: (g%t i 7S G ED
ANATURE AND 'rvreo PRINTED NAME fF smmmy‘mcen‘oa DIRECTOR Dala Daytrme Phone #
LY < {\./




