2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 05, 2002 8:00 am

e

1 iy o 00 Secretary of State
[
COLE MARINE DISTRIBUTING, INC. 03-05-2002 90067 004 ***150.00
Principal Place of Business Malling Address
3200 S. ANDREWS AVENUE. #114 3200 S. ANDREWS AVENUE. #114
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Malling Address “"”IH ||I m, |"|’II|“ Imulm II"I I""I"II ‘“’I I"" Imlm
' Po Box 330/8%9 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sta{é ity & State 4. FE! Number Applied For
FF- laudondale  FC 650747667 e
2ip Country Zip Country” " . $8.75 additional
33 b 3S ’Ol 88 Wp‘_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent )l 7. Name and Address of New Registered Agent -
Name
ANDREWS’ JOHN Street Address (P.C. Bex Number is Not Acceptable)
1501 NE 4TH AVE
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it apphcable, (NOTE: Registered Agent signature required when reinstating) DATE
-=0.::This-corparation. is eligible 1o satisfy.its.Jotangible - | - . — FILE NOW!! FEE IS $150.00 _ . . . I ) P .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Vﬁm“EbTru;mFuLcammnd Contr?t?[:lt;.imanon e “'f{iﬁ?ﬁ:ﬁfe——-=
(See criteria on back) Make Check Payable to Department of State '
11. OFFCERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DvsT O Delee TIMLE O Change [ Addiion | 5
NAME MAYER, TOWNSEND NAME 2
STREET ADDRESS | 3200 S. ANDREWS AVENUE, #114 STREET ADDRESS §
orv-s1-2f | FORT LAUDERDALE FL 33316 CITY-S7-21P ‘éJ
TITLE DP O pelste TITLE [C Change [T Addition | O
NANE MAYER, KIM NAME
STREET ADDRESS | 3200 S ANDREWS AVE #114 STREET ADDRESS
om-si-2¢ | FT. LAUDERDALE FL 33316 CTY-57-7P
TITLE O Delete TITLE [ change [ Addition
NAME . NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-3T-2IP
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME o .
L S TREE T AT DB | e e e, e s TR ADTRESS | e e R o —
CITY-57-21P CITY-ST-21P '
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation 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 with . with all other tike empowered.
SIGNATURE: A - 7own raom/ MQJ-M/L //’f/ﬂt- SAS ~ Mo
\\ rd sncn?ﬂ'ﬁ'e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Date Daytime Phons #



