FILED

ool X an
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSaY 2‘:, 20021, g tO? am
1. Enlity Name P 000 4 2 03-29-2002 91537 001 ***300.00
BOUNTY MARINE SERVICES, INC.
Principal Place of Business Mailing Address —
1535 St s ‘
SUIRE 1
. FL 33318 16 ;
2. Principal Place of Business 3. Mailing Address
P-0-box Z215]6
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2003 o 20¥
ity & Stale Cily & State 4. FEI Number Applied For
ﬁ — [ 2 W (e ﬁ_ — AG z M E..“F(_ 650683294 Not Appiicable
Zip Country Zip Country . ., $B.75 additional
8, Certificats of Status Dasived [
3236 bLs-A  [R2333S S-A- Feo Rotuirod
- 6. Name and Addrgss of Current Raglatefed Agent © s .. o = = 7.. Nams and Addresa of New Reglsterod Agent
: . . e i | Nams PSS , T o~ e ey _
RN AN ey Arme—— = —
Mm S c ‘ Street Address (P.Q. Box Number is Not Acceptable)
1535 SE 47 ST “"’-Jq@ |2S86 & Eaitinatl Rl
»
supe-T18 Ond L.j #2531
RT LAUDERDALE FL 33318 City — FL I Zip Cod
: T aaDd ARG
8, The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, I tha State of Fiarida.
SIGNATURE
Signanre, typed or printed rema of registeved agent and e i applicablg, {NDTE: Registerad AGent signaturs required when renstating) DATE
9. This corperallon s eligible to satisly its Intangible FILE NOWN! FEE IS $150.00 ' .
Tax fiting requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00 10 E:i::lgzr%”oﬂ:;'rﬁ;\ug‘:miﬂﬂ Asgd-e?t?oh;gsae
{See crileria on back) O Make Check Payable 1o Dapartment of State )
1. QOFFICERS AND DIRECTORS ][ 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIeE 0 O Detete e DO chane [ Agdilon | 5
NAME HORNBACHER, RICHARD NAME &
STREET ADDRESS | 4535 ST, STREET ADDRESS %
I ERD. 33316 Ciny-§1-2p a
TLE 0 Dekte Tme D) Change (] Adtion | &5
HAME NAME
STREET ADDRESS . STREET ADDRESS
ChY-s7-2p CITY-5T-2iP
IMErem tRE v e oo Elgde—=s—[fome e [ s : : 03 Change * ] Addition
HAME NAME
< [ §TREET ADDRESS* T e S = TS | | - STREET ADDRESS - § g e =
CITY-ST-2p CITY-ST-71P
TmE O pelete TmE [ crange {7 Agdition
NAME NAME
STAEET ADDRESS STREED ADDHESS
CiY-ST-2p CiTY-ST-21P
TME O velets it O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
Cy-§1-21 CITY-S1-2iP
TME ] Datete ﬁ TLE O change (O Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CInY-57-21p . CITy-51-7IP
13. | herehy cemm that the information suppligd with this filing does not qualify for the exemption stated in Section 119, 07&3)(0 Fiorida Statutes. | further cenlity that the information
indicaled on this report or supplemenial rgped s true and acc al my signature shall have the same legal eftect as it made under oath; that | am an oficer or director
of the corporation or the receiver or trus: ower his re| as required by Chapter 607, Florlda Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on.amr' maatiiih with al) ered.
\ p' -!’.{, a
SIGNATURE: _ 1t vl SRONTIP I O3--02 9sqg F632 RE3-
SIGNATURE l?ﬂ' »ébon mesnmosmmm: QFFICER DR DIRECTOR Date Deytime Prone 8

N



FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 6000064042 \ AN
1. Entity Name
.BOUNTY MARINE SERVICES, INC. ‘Qq ? Y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
2550 EISENHOWER BLVD P.O ROX 21516 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
207 & 208
City & State City & State 4. FEi Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE. FI, 65-0683294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addtional
33316 U.S.A 33335 U.S.A, Fen Required

7. Name and Address of Current Registered Agent

Name

—| =7 DO-NOF-WRITE: - - - [imasness 50 oo
IN THIS SPACE 2550 EISENHOWER. _BLYD

SUITE 207
City FL Zip Cade
FORT T.AUDERDALE 33 6
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. N
SIGNATURE
Signalure, lyped of prmted name of registered agert and lite il applicable, (NOTE: Rexistered Agan signature fequired when rainsialing} DATE
. N oy ; January 1- May 1 Fee is $150.00

9. Th ligibl i | b . . . .

TBIJ(S t;::pf:rat:j?rr; rI: :nt[g; ’ s :IJ;E:::: g' c':f{ Sr:)tangn e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Ba

o 0O Amended UBR Is $61.25 Trust Fund Contribution, O  Added to Fess

(See criteria on back) Make Check Payable to Department of State

! 11. OFFICERS AND DIRECTORS

fme DIRECTOR. ' e 2
o RICHARD HO o <
CTREET ADDRESS RNBACHER SUITE 20 swerrames =
CTY-57.2P 2550 EISENHOWER BLVD, FORT CTY-ST- 2P §
— LAUDERDALE, FL 33316 me §
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ' CITY-ST-2P
TITLE SECRETARY TLE
NAME ANNE EGAN HALL-REACE HAME

STREET ADDRESS '
T ISUITE 207, 2550 EISENHOWER BRI DO NOT WRITE

EFEORT T AITRERODAT R PRI 2331
P S S R R e WP P SR & W P xp B LY T AR R e el s g A AP

T T =TT T INTHIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-7P
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cny.-s1-2P CTY-ST-2F
TITLE TIME

NAME ! NAME

STREET ADDRESS STREET ADDRESS
ChY-s7-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){), Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort 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 of the receiver of rustee 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 an address, with all other like empowered.

SIGNATURE: ANNE EGAN HALL-REACE 04/30/02 954 763 8663 .
B663.

SIGNAT\RE OF SIGMING OFFICER OR DIRECTOR Dole Gaylime Phone ¢




