. pir
DOCUVENT #  POBOO00GS 158 Feb 11, 2002 8:00 am
1. Enily Name ecretary of State
EURO MARINE BOILER REPAIR COMPANY ' 02-11-2002 90011 017 ***150.00
“Pringipal Place of Business Mailing Address
10097 CLEARY BLVD 10097 CLEARY BLVD HUURUYGY
SUITE 236 SUITE 236
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address :
|
Suite, Apl. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State Cily & State 4. FEI Number Applied For ‘
65-%83334 Not Applicable 1
Zi Count Zi Count iti
° ouniry e ountry 5. Certificate of Status Desired | $8.75 Additional !
Fee Required J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
BEHT &ASSOCIATES‘ lNc Street Address (P.O. Box Number is Not Acceptable)
1880 N.PINE 1SLAND ROAD , 109
PLANTATION FL 33322 oo _— C e - - -
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 ar printad name of ragistered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible .FILE NOW!1! FEE IS $150.00 10. Electi o Financ
Tax filing requirement and eleats to do so. After May 1, 2002 Fee will be $550.00 0- $r3§:";zr%ag§3‘r?;uﬁg‘:”°'”9 ] fi-g‘fo"gae!;fe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND BIRECTORS ’ 2. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delate e [ Change [ Addition §_
NAME KRONENBACH, MAURICE NAME . ‘ k)
streer ADDRESS | 761 NORTHWEST 99 CIRCLE STREET ADDRESS §
orv-si-ze | PLANTATION FL 33324 cITY-ST-ZP W
el
TILE vsSD 1 Delete TITLE O change [ Addition | O
NAME KRONENBACH, JEANINE A
sTrEeT ADDRESS | 751 NORTHWEST 99 CIRCLE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "‘_
CiTY-ST-ZIP CITY-S1-21P
TITLE [ Dalete TITLE [J Change [ Addition
NAME ) ) . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-S8T-2IP
P — T - T I Change ] Adowmion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP ’ ' CITY-ST-2IP
p—_ O] Delete MLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZiP
i inf i lied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
13 i‘nrliei(r:?atl)gdcgglmitsh?éég?t g’r%ﬁg?)tllgr%esggﬂ:pow is frue ané] accurate gnd lLyat my signature shall have the same legal sffect as if made under oath; that | am an offser DBrIdIrI?%tZOr'f
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blog i
changed, or on an attachment with an address, with all other likg empowered.
M 3\ r\fc o = ot :
SIGNATURE: /-7 @ - el
SIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTCR




