2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

360 MARINE, INC,

P97000054752

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90271 023 ***150.00

Principal Piace of Businaess
99 SEASIDE AVE

16

KEY LARGO FL 33037

Mailing Address

99 SEASIDE AVE

16 .
KEY LARGO"FL 33037

2. Principal Place of Business

<99 S.w. /6

3. Maling Addrsgss?' /7 ffﬂ(ig

i X AR

'/_-LJ-(
Sute, Apt. #, etc.

7S:§7t ete .
JFlodencaty (Z

27
HECK HERE IF MAKING CHANGES

el FL

" City & State

FCA.

4. FEI Number Applied For

650767173

Not Applicable

Zip’g .S: g L{ C&Jn;ry ) gsg’/hg::‘* ;.%'A‘i& .|-.5.. Certificate of Status Desired O Is:;g.;?q?dcgtional
- 3 - - - e i bk - ° T N e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

GREENWALD' DANIEL P CPA Street Address {P.O. Box Number is Not Acceptable)
4503 NW 103RD AVE
SUITE 101 -
SUNRISE FL 33351 City FL | P Code

o

8. The abcve né\e entity'subgits the
ihe obligaticns of rey .

—
— 3
SIGNATURE - 2]

Fa
staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1

Sig‘at‘y!yped ar printed name of registered agent Wpﬁcabla

(NOTE: Registered Agent signatura raquired

when rginstating} DATE

FILE NOWN!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

State

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KRR
e P [ pelete TITLE [ Change [ Addition
e SULLIVAN, ROY € e
stheeT Aooress |0G-SEASIDE-AVE-#16~ V5 7 SE /7 2 B FeeT anoaess
ovesie  KEVHARGEFE3380F Y -[.ﬂ.ua( Fl B30 | omv-siwe
TIME ‘ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P .
e = y T T THoekee . Km0 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP CITY-5T-21P
TILE [ belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [T petetz TMLE O Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Detete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied 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 trug 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 empowared to execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

dress, wi

Y p=ouiRED

all other like empowered.

20005  205852-0379

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phens #

OXJLL b

ny

CR2EQ34 (10/02)



