it

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082233

1. Entity Name

MARINE REALTY, INC.

_ FILED
030CT I3 PHI2: L1

rP(lnC|pal Place of Business Mailing Address SECRETARY f _j}'- STATE
120 E. CAKLAND PARK BLVD. 120 E. QAKLAND PARK BLVD. ] ‘{ALLH[“\S_‘ L FLOT \[[],’\
SUITE 105 SUITE 105
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
: y “
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. "l Q
ANGES
City & Stats Cily & State 4. FEI Numbp Aopled o o
i y a . . umber
* 65—0701360 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
_ 5. Certificale of Status Desired "/EK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%M,@ﬁfsm

ROGERS, R{"' JEY C
1401 E. P~ ARD BLVD.

Street Address {P.O. Box Numb&r s Not Acceplable)

SUmE

02 NE 20 Aoe

,;ianRDALE FL 33301 City PT_ L\BQ&Q—(&QXQ— FL Z%‘?gd“f

amed entny submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of florlda 1 am familiar with, and accept

(‘EoL hDem‘mv\\ ic/lg/_e}

e of registered agent and titls if applicabla. (NOTE: Registerad Agent signatura raquired when rginsteting) BET E

$  FILE NOWI! FEE IS $150.00 . o

" After May 1,200 Feo will be $350.00 ' e o s 35,00 May s
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE ST O Delete TILE [7) Change ] Additicn
NAME DENISON, ANN NAME

sTreeT apoaess | 120 E. OAKLAND PARK BLVD., SUITE 105 STREET ADDRESS .

omv-s1-zp | FORT LAUDERDALE FL 33334 bry-St-2p - i H‘! LN e | J_-J-"" Sk oo |

e p 1 Delete e e T I0A18A03--01055--013 £8Pk 7500 Adttion
NAME DENISON, CHRISTOPHER W NAME

STREET ADDRESS | 120 E. OAKLAND PARK BLVD., SUITE 105 STAEET ADDRESS

ory-st-ze - |FQRT LAUDERDALE FL 33334 CIY-ST-2P sl )

TITLE ' 1 petete TLE f [ change [ Addition
NAME NAME '

STREET ADDRESS : STREET ADDRESS ~

CITY-ST-2P CITY-§T-2IP !

TiTE ] petete o e -~ .[] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-5T- 7P ) CiTY-ST- 2P -
LE 71 Delete TITLE [ change [ Additien
NAME HAME : .
STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarrmation
indicated on this répori or supplemental report is true anccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rg€ver or trugtee empowered thgxecute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl dr like empow;

SIGNATURE:

=T
SHENING OF?ICER OR DIRECTOR Date Daytime Phane #

-=r“"’ff\fLﬂ e Vﬁ@krf%r\lklbznm JDQ M/A/J_'B (qud £93. XZJJ

AY  GEGHOED

CR2E034 (10/02)



