2001 UNIFORM BUSINESS REPORT (UBR) FILED

M Tolhvn  Andeews

Street Address (P.O. Box Number is Not gcceptable)
o) e RS AT

TPt Llacdordale, FL|5550d

e of changing its registered office or registered agent, or both, in the Stat? of Flarida.

(117 [or

F | SIGNATURE' : : :
. L~ gisterad agent and IW Registered Agent signalure fequired when reinstating) DATE-

9. This corporanible 1o satisty its Intangible FILE NOWII! FEE |S_ $150.00 1. Election Campaign Financing $5.00 way Bo
Tax filir)g requirsge gnd elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Se¢'critgriaon pack) ' i~ | Make Check Payable to Department of State

11. ' . - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e Y- Do o X Detete TILE [JChenge  [J Addition

NAME GRAHAM, JONATHAN NAME

sTreET aporess | 3200 S. ANDREWS AVENUE, #114 STREET ADDRESS

CITY-87-2P FORT LAUDERDALE FL 33316 . CITY-8T-2P

TITLE DvsT [ Delets TLE [ change T Addition

HAME MAYER, TOWNSEND HAME

streeT aporess | 3200 S. ANDREWS AVENUE, #114 STREET ADDRESS

orv-stze | FORT LAUDERDALE FL 33316 ey o fomsee

THLE DP ' O Delete TITLE T T T "Olcmange  TT'Additon | ~

NAME MAYER, KIM NAME

sTreET ADDRESS | 3200 S ANDREWS AVE #114 STREET ADDRESS

orv-st-2¢ | FT. LAUDERDALE FL 33316 CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-ST-2IP

TITLE [ pelete TITLE (Jchange (0] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-§T-2IP

TITLE . [ oeleta TITLE [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

" 13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| dress, with all other like empowered.

SIGNATURE: T TowasendS Mogeeo rﬁel/or ér‘// §AS Aleo

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U/ Pate Difme Phone #

—

= E™ .
DOCUMENT # P96000065363 Apr 28, 2001 8:00 am
vy ecretary of Sta

COLE MARINE DISTRIBUTING, INC. te
04-28-2001 90009 010 ***150.00
Principal Place of Business Mailing Address

3200 5. ANDREWS AVENUE. #114 ‘ 3200 S. ANDREWS AVENUE. #114

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
s s DT

Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0747887 Applied For
) Not Applicabie
Zip s e A - ‘_COUmry 1. Zip - Country . 5. Certificate of Status Desired O gg'gfqlﬂ?:;ﬁmal
6. Name and Address of Current Registered Agent ~'7. 'Name and Address of New.Registerad Agent

CR2EQ34 {(10/00)



