‘r

"y . - . FILED

' May 01, 2003 8:00 am
2003 FOR PROFIT CORPORATIL ) ?
UNIEORM BUSINESS REPORT (UBR) +  Secretary of State

DOCUMENT #  P96000084992

1. Entity Name

DESIGN MARINE, INC.

04-14-2003 90391 020 ***%5] 25
05-01-2003 90818 007 ****8g8.75

Principal Place of Business Mailing Addr'ess
1690 FITZPATRICK POINT 1690 FITZPATRICK POINT
SANFORD FL 32T1 SANFORD FL 32TH
— | R R A
550 H eman Cuele | 650 Frroman Crrite,
Suite. Apt. . stc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 Frh'('v*rb L S O.“-‘_QXA ., (’L 593419631 Nol Applicable
Zip Country Zip Country - " sa 75 Additional
321 | et 2279 L. & 5. Certificate ol Stalus Desied ] 2. Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent -
. . N:
T e T T I T T T e T T . T ggm Sdopp LT -
STEPP, STEVE Srreat Address (P.O. Box NUmber is Not Acceptanie)
1680 FITZPATRICK POINT 3

;-% SANFQRDFL 32m : v G{O H‘ 1 UL mdin CJ. vd{,
: ".'f. E . o city Zip Coda
| - Seante~d FL | 3%%
1 8 The? ' lpve named entity submils this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
:ft the Pokl, ations ot reglsterad agent.
X SlGNATURE . :
‘ "", [rpod or @ "‘.“" nT agk agent and 10e If applicatie, [NQOTE: Ragisiereg Ager signatung required when rengiating) CATE
. FILE NOW!! FEE IS $150.00 } . o
. El F
“atio My 1,2003 Foo Wil bo $550.00 ‘ o funa Comraion 0 O Ao e
Make Check Payable to Florida Dgpartment of State
10, OFFICERS AND DIRECTORS rﬂ. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D Z [Joelete - ME { hange [ aggiton | &
wwe | STEPP, STEVE _ e Fe WNafp < g
sTREeT AD0RESS | 1680 FITZPATRICK POINT STREEY ADDRESS 5o +Hc 'Lmo_y\ [‘_.L\rul_ §
cr-stz¢ | SANFORD FL 32771 oz | Sewdevd L3 g
TILE D O oetete me . S W&noe [ Addition z
KAME STEPP, KiM NAME ana
smest onaess | 1690 FITZPATRICK POINT | sweeriooness | [, 56 H uum.... tatle
av-st2¢ | SANFORD FL 32771 CTY-§7-2P Sombod A 22111
3 O Delete e ’ Ol Chenge [ Addition
L0 S S e DT LD e e a e L e —— u —_ _
STREET ADDRESS STREET ADORESS - T TR
CITY-ST. 2P CITY-S7-2IP
TTE O pelee TME QOchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-51-2P
TITLE D pelet= TINLE Ochange [T Agdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-sr-2p
TIE (7 pelete O Change  [J Addition
NAME.
STREET ADDRESS STREET ADRRESS
Cify-s1-21P CITY.ST- 2P
12. | hareby CII’M’K that the information suppliad wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | juither cenity that the information
indicated on this report or supplemental report lsdrue and accurate a 2y that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewar or trustee gipgivered to execule report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 o Bloek 11l
changed, or on an atlachment with ap addfess g arad.
i pi=)=
SIGNATURE: AT 2 mE
GaTIF . JILMCER OR IRECTOR Dam Daytima Phona #




