FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am
DOCUMENT #  P96000065363 ' Secretary of State

1. Entity Name 03-17-2003 90701 050 ***150.00
COLE MARINE DISTRIBUTING, INC.

Principal Place of Business Mailing Address
FORT LAUDERDALE FI. 333156 FORT LAUDERDALE FL 333350198

3200 S. ANDREWS AVENUE. #114 P O BOX 350188 | T 10039851 -

E * AT TR

2. _Principal Place of Busipess 3. Mailing Address
30 S Ancheur Ave | 300 I ey fre naw e, & 200
Sun;gpzt' #m' v Sufe. Apt e V{14 \Z{CHECK HERE IF MAKING GHANGES

P lovdidute (4 P leadordafe fo) """ s e
3323@/ 5 : Countwﬁb Zip 335/6 Countryc ﬁ‘;{. 5. Cerlificate of Status Desired O gi.ggﬁidci’lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS' JOHN Streat Address (P.O. Box Number is Not Acceptable)
1501 NE 4TH AVE
FORT LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits this stalement 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 registered agent.

——
< 47’
SIGNATURE I Adces ﬂ/l,f—gm I/ ‘/0.3
Signatura, typed or prinled{ame of reg\siared’agem and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE :

‘ FILE NOW!!. FEE IS $150.00 | o

i . . 8. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 : Trust Fund Coitr?bution. ¢ O fggﬂohlg?ésa °

 Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DVST [ Delete TLE [ change [ Addition

NAME MAYER, TOWNSEND HAME

STREET ADDRESS | 3200 S. ANDREWS AVENUE, #444§ w STREET ADDRESS

crv-s1-2¢ |FORT LAUDERDALE FL 33316 CITY-5T-2IP

TITLE DpP [ Delete TITLE [JChange [ Adaltion

NAME MAYER, KIM NAME

street a0oress (3200 S ANDREWS AVE #134°200 STREET ADDRESS

CITY-5T-2IP FT. LAUDERDALE FL 23318 CITY-ST-21P _

TITLE T e i [ Delete I i e - Y 777 Othenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ belete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ Delste TITLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE 71 pefete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

12. | hereby certity that the information suppiied 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wis with all cther like empowered.

T R IO ED I T B T T
NN E RE 7LD /3 - ~A/6o
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Phone #

SIGNATURE:

(=W {aWlaral

AN

CR2E034 (10/02)



