2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

VERRIGNI MARINE, INC.

P96000012820

Principal Place of Business
160 NW 24TH ST #25
BOCA RATON FL 33431

Mailing Address
160 NW 24TH ST #25
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etg.

Suite, Apt. #, etc.

FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 90078 003 ***150.00

?

MR

[J CHECK HERE IF MAKING CHANGES

VERRIGNI, ANTHONY
160 NW 24TH ST #25
BOCA RATON FL 33431

City & State City & State 4, FEI Nurmber Applied For
650635707 Not Applicable
i i Count . iti
Zip Country Zip iy 5. Certificate of Status Desired O ?i‘ggg:ﬂ"onal
.- - - 6. Name and Address of Current Registered Agent . .. _ - 7. Name and Address of New Registered Agent
Narne

Street Address {P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept

S\gnaluré Iyned or pnnled name of regisiered agﬂm and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI" FEE IS $150.00
After May,} 2{)03 Fee will be $550.00°,

9. Election Campaign Financing

$5.00 May Be

Make Check Payablé;g Flonda Department of State

Trust Fund Contribution,

Added to Fees

10. B _OFFICERS AND.D/RECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PO - " ‘ O Delete TILE Clcrange [ Addition | S

HAME VERHIGN[ ANTHONY ¥ HAME g

sTReet anoRess | 6038: INDIAN. FOREST CIRCLE . STREET ADDRESS 3

CITY-8T-2P LAKE‘ WORTH FL 33463 CITY-ST-2IP a
e _ B O belete TITLE O Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2iP CITY-ST-2P

TILE ey Eoekte B (/1S . S - [)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O Detete e ] change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-2IP CITY-ST-2P

it [ Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE £ Delete TITLE [ change [ Addition

NAME * ' HAME . :

STREET ADDRESS STREET ADCRESS -

Gimy-s7-2P Cav-ST-2P

12. | hereby certify that the information supplied with this filin
indicaled ¢n this report or supplemental report is true an
of the corporatron ar the receiver of,

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

Tplee BMpowered to execute

accurate 2

powere({

%/ /03

d that my SIQnature shall have the same legal effect as if made under oath: that |-am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3357- b4

Date

Daytime Phone #




