FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P96000095159 ecretary of State
1. Entity Name 04-23-2003 90122 002 ***150.00
APl MARINE SALES, INC.
Principal Place of Business Mailing Address
1100 NW 55TH STREET 1100 NW 55TH STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 ‘ )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650750137 ' Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied [ ?eﬂe.gg]‘ﬁ:jedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o — W— > sz e l=Namea e TPy B S N
SCHNEIDER, BRIAN Street Address (P.O. Box Number is Not Acceptabie)
1100 NW 55TH STREET
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE A
-¢  Signature, typed or printed name oﬂéglstgred agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
'FILE NOW!!! FEE IS $150.00 . o
; . 9. Elect ampaign Financin
Agter May 1, 2003 Fes will be $550.00 Fetrond o T1 o s
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPS O oetste

TME en B Change (] Addition
NAME SCHNEIDER, BRIAN

NAME Cehneldrn, Baanr
stazeT anoress | 1100 NW 55TH STREET STREETADDRESS | fr20 Afbwr S37° ST
orv-stz¢ | FT. LAUDERDALE FL 33309 UY-8T-2° | £7 [ qugendsr, Fe 33309

NAME SCHNEIDER, RICHARD NAME SeHmEbsn, Aeicyprd
sTREET ADDAESS | 1100 NW 55TH ST - STREETADORESS | jrp0 i SS™° ST
omv-st-z» | FT LAUDERDALE FL 33309 OITY-§7-21P F7. (Ausinsace , fo 333079

TITLE [ Detete TITLE I Change [ Addition
| name NAME

UG 1)

AV

l

CR2E034 (10/02)

STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF

TITLE [J Ghange [T Addition
NAME

STREET ADDRESS
CIFY-ST-2IP

ILE [ oglate
NAME

STREET ADDRESS
CITY-8T-ZIP

THTLE PD [ pelete | TITLE Ves T Change  [O) Addition

TILE . O elete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-2IP CITY-§T-2iP

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: .~ SIGHAIURE BEIMINEL vz pin V/J.// 03 GS¢-938-57y

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytimeé Phone #



