2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90151 009 ***150.00

DOCUMENT #  P96000019692

1. Entity Name

TIMELESS MARINE ENTERPRISES, INC.

Mailing Address

~+ 203 MEMCRIAT DR
~MANFOWOG-Wi-54220—

Principal Place of Business

1600 SE. 17TH STREET
SUITE 404
FORT LAUDERDALE FL 33316

L

AT

2. Principal Place of Business 3. Mailing Address
\&j| SPEI\NG ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
oo MANT Towod W 650670851 Not Applicable
Zip - Country Zip Country o . $8.75 Aadditional
54220 USA 5. Certificate of Status Desired O Fee Requirad
"~ 6. ‘Name and Address of Current Registered Agent-— — - - -~ - - -7..Name and. Address of New Registered-Agent. - —
% Name
HAYES’ WARREN D SR. Street Address (P.0. 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 printsd name of registered agenl and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00

9. This corporation 1s eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wlll be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE [ Ghange [ Addition
NAME ROSS, DAVID NAME
streer aochess | 1203 MEMORIAL DRIVE STREET ADDRESS
CITY-ST-2IP MANITOWOC Ml 54220 CITY-ST-ZIP
TITLE J petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE N [ pelete TITLE [ Change [ Adgition
NAME NAME
STREETADDRESS | . . . __ . . . e e e - STREET ADDRESS . S, e m e e -
CITY-ST-2IP CITY-ST-21P
TITLE O paete TTE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE o O Gelete TITLE ] Change [ Adition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-2IP

Ns filip§ dods not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te, And accprate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 aII other’like empowered.
3 //5/0 Z

Dale

of the corporation or the recej
changed, or on an attachmel

SIGNATURE:

= QUIRED

sncnnw}u—: AND TYPED fn pfun-ren NAME OF SIGNING OFFICER OR DIRECTCR

DAVID R0SS 920-G&Y -1600

Daytime Phone #

1 185290

v

CR2E034 (9/01)



