2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061442

1. Entity Name

THROUGHFOOT MARINE, INC.

Principal Place of Business

1326 SE 17TH
STE 533
FORT LAUDERDALE FL 33316

Mailing Address

9 §W 13TH
FORT LAUDERDALE FL 33315

2. Principal Place of Business

250 NVE &G s+

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20001 026 ***150.00

VR

DO NCT WRITE IN THIS SPACE

i
i

ate City&Stats "ol a FErNumBer 665768479 Applied For
) Z M(IOP/P P/ N Not Applicable
' Countr Zip Country o - $8.75 Additional
3 1 f 5 e * )
'égg g g (/ b S‘ 5. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Narne
JOHNSON, SEN Street Address (P.O. Box Number is Not Acceptable)
.0. Box Number is No
#9 SW 13TH rex ress 0x Nu is cceptable
FORT LAUDERDALE FL 33313
City Zip Code
B. The above named entity subi 15 statey tered office or registered agent, or bigth, in the State of Flarida.
SIGNATURE __£ 3
Signature, type printed name of ragisterad agent and title it tpMEz Ragistered Agent signature required whan reinstating) DATE
9. I“r;ffis]rporaugn :Agmre to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 way 8o
g requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPV [ pelete TITLE [ Change [ Addition
NAME SWARTZELL, JAMES NAME

streeT anoress | PO BOX 350641 N/A STREET AGDRESS

“CiTY-S7-21P FORT LAUDERDALE FL 33335 CITY-ST-2IP

TIMLE [ Deteta TmE [ Change [ Addition
NAME : NAME

_STREET ADDRESS o . . T 1112 71 S - = = = -
iy g1-2p ’ - - oY -ST-2IP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TF CITY-ST-2IP

TIILE O pelete TITLE [ Change [ Acdditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ pelete TITLE O Change ] Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental
of the corporatlon or the receiver or trly

powered.

dog@not qualify for the exempption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Somes Sewartzel) 3-9-/ 959-29600¢

Oate Daytims Phone #

CR2E034 (10/00)

‘\



