FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90032 047 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pg6000028337

1. Entity Name

ABACO MARINE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
1900 AVENUE L 5725 CORPORATE WAY
JSuite, Apt. # erc Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
. #101
Fa City & Stale City & State 4. FEI Number Applied For
$¢IVIERA BEACH, FL. WEST PALM BEACH, FL 65-0670477 , Net Apglicable
Zip Country Zip Country . ; IZ( $8.75 Additional
5. Certificate of Status Desired : - , .
L1.33404 . _-..PB 33407 PB . A O FeeRegured |
IR SN R o R 7. Name and Address of Curremt Registered Agent = T
S BISHOP, MICHAEL
DO N OT W R IT E ngﬁt i‘sﬁrﬁc]j ﬁ’ﬁbﬁi NWer is Nat Acceprable)
. ' i Zip Code
| PALM BEACH FL | “5%450
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE d
Sigrature. typed or printed name of registernd agent an e If gpohcable. {NOTE: Registorad Agent signature required whon reinsiating) DaTE
9. This corporation is eligible to satisfy its Intangible . , ) N
Tax filing requirement and elects 1o do 5o 10. Eleclion Campaign Financing $5.00 May 8o
N Trust Fund Contribution. Added to Fees
(See criteria on back) d
11. OFFICERS AND DIRECTORS U ow _
TIE P,V,S.T,D e g
e | BISHOP, MICHAEL e <
TREET AL TRELT ADDRE
_ 280 SANDPIPER DR. A g
e S1-2p PALM DEACL qaaan LEHn St g
TR UTLACITy T o - o900 - w
TITLE TILE o
NAME NAME. [&]
STREET ADDRESS SIREET AODRESS -
Y- S1-21P CIIY. SY. i
T itk .
FHAME = Rl e - g o e NAME, . P : .
::::;IADDRESS = Tt T T "g%;ﬁlgbé;éﬁ o 8 S N S _
5 3 Sl AN ‘ . T . - 'y | = =
CITY-ST- 219 LTy 5T 29 DO NOTWR TE
TITLE T o C - -
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY=5T-Zip
TTLE Cang
NAME NAREE, )
STREET ADURESS C SREETADORESS
CITY-ST-21P CITY:.ST- 218 -
TITLE
NAME B
STREET ADORESS STREET ADORESS
cITY-ST-21P e o _ 4
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the informalion
ingicaléd on this report or supplemental report is true and accurate and that my signature shail have the same iega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with &n address, with all other like empg ‘ered.
SIGNATURE: sl Bishe, 7-30-05  s-say -FYT2¥EH
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




