2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P96000019692

TIMELESS MARINE ENTERPRISES, INC.

Principal Place of Business

1600 S.E. 17TH STREET
SUITE 404
FORT LAUDERDALE FL 33316

Mailing Address

1203 MEMORIAL DR

MANITOWOC W1 54220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90015 011 ***150.00

TR

DO NOT WRITE IN THIS SPACE

. e
City & State City & State 4. FEI Number Applied For
6&%70851 Not Applicable
Zi Count Zi Count ™
® euntry P ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
e __B. Name and Address of Current RegisteredAgent -_ . . - |_... -_... - -.-7. Name and Address of.New Registered Agent o
Name
HAYES, WARREN D SR. Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

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 if applicable,

{NOTE: Registared Agent signaturs required when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back})

FILE NOW1!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12.

TITLE D 1 Delete TITLE [ Change [ Addition
NAME ROSS, DAVID NAME

streer aporess | 1203 MEMORIAL DRIVE STREET ADDRESS

CITY-ST-2IP MANITOWOC MI 54220 CITY-ST-2IP

TITLE [ palste TITLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE O Change [ Addition
MME_ | . o — CNAME _ | - = L
STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-ZIP

TITLE [ Delets TITLE O thange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP I CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY - ST-21P

13. | hereby certify that the |
indicated cn this report
of the corporation or thd
changed, or on an atiacment

SIGNATURE:

poweregto execute this report as re

8 filin}y does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
igrtrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8/2-/00 20-68 ¥ -(LO0O

Date

Daytime Phone #

PO I N

CR2E024 (5/01)



12

B ™ |

-

. 2600, UNIFORM BUSINESS-REPORT (UBR) ‘ /lﬁﬁchmﬁ’l’r
DOCUMENT # _P96000019692 TDOOwsS 1

1. Eniily Narme

TIMELESS MARINE ENTERPRISES, INC. =i 5@;(4 /o)
¥150-90

Principal Piace of Business Mailing Address i
1600 S.€. 17TH STREET 1203 MEMORIAL DR g\ ‘2,[ Ob
SUITE 404 MAMTOWOC Wi 54220 [

FORT LAUDERDALE FL 33316 . |
N\aN“WV“OC* |

2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, elc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SIPACE
L
{
City & State City & State 4. FEt Number 65’%?0851 Applied For
F Nol Applicable
Zip Countr Zi Countr ! ;
y ° 4 5. Cerlificate ul Stalus Desired O $8.75 Addtional
) ! Fee Required
et = ———~—g -Name and Address of Current Registered Agem~ "~ - 7 7. Name and Address ot New Registered Agent _C
‘ Name '
HAYES' WARREN D SH Street Address {PO. Box Mumbar is Not Acceptaple)
321 ROYAL POINCIANA PLAZA ‘
PALM BEACH FL 33480 ,
City i Zin Codie
1 FL
8. o abave named enuty sunmits (is statemant for the purpose of changing its regisierzd oilice o registered agent, o noin, in the Stalg oiiFlorim
3
+
SIGMATURE ‘ ;
Signature e of prinled name o egisaied agent anc et apohcabis : E oy : . PhiE !
g 7:h|sf‘r|:‘orpo:angn is e!ngn)(.je 1o sa!asly its Intangible 10. Elecson Campaigh.Financing $5.00 May Be
ax Hng rgqunremem and elects [0 do s0. Trust Fund Contribulion, - Addad to Fees
(See criteria on hack) O ;
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES 10 OFFICERS AND DIRECTORS M 11
1iTts D [ pelele HILE § (] Cuange (7] Auditun
PN ROSS, DAVID HAME.
singeiaonanss | 1203 MEMORIAL DRIVE , STRLET ADDRESS
Cily-§i-ap MANITOWOC M1 54220 LT -ST-27
HI [ Dotee L [ Cuange 7 Acgilion
Y HAME
STREET ADDRESS STREET ADDRESS '
City-51-21p CITY-S1. 2P f
1M OJ Delete TILE | [ coange [ Addiion
MAE . = P . . HAME .o A . . ]
SIRLEE ADDRLSS . STREET AUDRESS
CITY -ST- 2 CITY-ST- 2P ;
s {71 Delete THLE [ Change [ Adduion
HAME ) NAME
STRELT ADDRESS ’ STREET ADDRESS
CITY-51-2IP Gy -St-2IP
TITLE O oelete NILE ’ (T Change  [Z] Addition
NAML ; NAME '
STREET ADDRESS STREET ADDRESS E
CHIY-S§F-2IP CITY-ST-2IP f
THLE [ Detete TIRE f [ Change ] Addition
HAMI ‘ HAME i
STREET ADDRESS STREET AGDRESS i
GITY- SI-21P CITY-ST-7IP i

13. | hereby certify that tha information supplied with this fiing dees not qualify lor the exemption stated in Section 119.07(3)0), Florida Slatites. | further carlity that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il rade under oath. thai L am an officer o1 director
ol the corporation or e receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 11 o Block 1211

changed, of on an attachment with an address, with all other iike
i
t]2] 00 | F20-686 5104

(R } Ooylame Phone # 1

SIGNATURE: Z



