2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P96000048790 ecretary of State
1. Entity Name 04-11-2003 90131 008 ***150.00
MARINE SAFETY & QUALITY MANAGEMENT INC.
L]
_Principal Place of Business Maiiing Address
6240 AMBERWOODS DRIVE 6240 AMBERWOODS DRIVE
BOCA RATON FL 33431 | BOGA RATON FL 33433 - _
S NGOG R
Suite, Apt. #, efe. Suit, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0669253 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2| e e —_ - - —_— e -:Nam&:— —— e atm e - — = —— - ——

BONDE HERMAN
6240 AMBERWOODS DRIVE

Streel Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33433

City - FL Zip Code

*8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereqhagent.
g

3
¥

SIGNATURE
Signature, lyped or ptinlad rarne of ragistered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
]
2 FILE NOW! FEE IS $150.00 . ) )
o, 9. Elect i Financin
" Aftr May 1,2003 oo illbe 5500 e ST 1 S50 e e
Make Check Payable to Florida Department of State '
~10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P J Delets TITLE Ol Change (] Addition
NAME BONDE, HERMAN HAME
STREET ADORESS | 6240 AMBERWQODS DRIVE STREET ADDRESS
orv-si-ze - |BOCA RATON FL CITY-ST-2IP
CTME VP [ pelete TITLE [J Change  [] Addition
NAME BONDE, GERD : NAME
STREET ADDRESS | 8240 AMBERWOODS DRIVE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL . CITY-ST- 2P
T e o Dlpeete MMM e L) Change (] Addition
NAME : " T T T e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . : CITY -ST-2IP
me [ peteta e [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-21P CITY-ST-21P
e [ Deleta TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-3P
TILE ’ {7 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP

12. | 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 supplgRiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all other gke empowered.
ST &%ED HERMAN BONDE H-0T-03 56{-39( - Up7h

SIGNATURE:
( f@m\wnz AHDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #

ok LUy

nv

CR2EQ34 (10/02)



