2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000073769

1. Entity Name .,

MARINE LIFE:DESIGN, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90054 014 ***150.00

AR LN R SR

Principat Place of Business Mailing Address

6601 LYONS ROAD. SUITE D-6
COCCONUT CREEK FL 33073-3630

6601 LYONS ROAD. SUITE D6
COCCONUT CREEK FL 33073

2. Principal Place of Business 3. Mailing Address

TG AN AR

DO NOT WRITE IN TH)S SPACE

Suite, Apt. #,elc. o T - Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
65-07%561 Not Applicable
Zi Gount i
L P : o . ouniry . .le Country 5. Certificate of Status Desired | $8.75 Additionat
1, SR TR R P 1= Fee Required
6. Name and Address of Current Reglstered Agent’s ' - . 7. Name and Address of New Registered Agent
Mame

~ KIRSCHNER, MITCHELL B ESQ.
£ 75,6801, LYONS ROAD, SUITE D-6
COCCONUT CREEK FL 33073

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signatura reguired when reinstating} DATE

9; This corporation is eligible 1o salisly-its-ntangible —=emreeee FILE:-NOWILEEE:1G:-8150 00.———0 ! -
: - ! 10— Efection Campargn Financing —  ——§5- ‘Be--—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b " fgj‘gjq‘gh;nge

Trust Fund Contribution.

CR2E034 (9/99)

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

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TLE VD O pelere TILE [ change [T Addition
f NAME EHLERS, BRYAN NAME

STREET ADDRESS | 18473 E. COVINGTON TRACE STREET ADDRESS

CITy-S81-2IP BOCA RATON FL 33498 CITY-ST-2IP

ITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P £TY-5T-2P

TITLE - [ pelete TITLE [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TTLE [ Detete TITLE [TJ change [ Addition

NAME NAME

STREET ADDRESS. f= = = e — _STREET ADDRESS o o

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

TLE [ Dedete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE O Delete TLE O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

13. | H&ehy certify that the information supplied with this filing does not qualify for the exemption slated 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 | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachm

garTy an address, with all pther like empowered.
. NASTNTT S R WL
; O e ST

gt e
SIGHATURE AND Y PED QR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

2 s

Daie

TIY -2 -1

Dayume Phones #

SIGNATURE:

’L‘)ooD

{




