2002 UNiFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THROUGHFOOT MARINE, INC.

P97000061442

Mar 15, 2002 8:00 am
Secretary of State

03-15-2002 90008 015 ***150.00

Principal Place of Business

250 NE 56TH STREET
FORT LAUDERDALE FL 33334

Mailing Address

9 SW 13TH
FORT LAUDERDALE FL 33315

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0768479 Not Applicable
- - " -
ap Counlry Zip Country 5. Certiticate of Status Desired 0 $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—JOHNSON, SEAN-—.. . oo o i e ™ T S eSS (PO, BoX Number is Not AGCEpIabIs) - = o
#9 SW 13TH
FORT LAUDERDALE FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signatura required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo

Tax filing requirement and elec!s to do s0.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniriiution. Added to Fees

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

TITLE DPVY T Delete TITLE [ Change [ Addition §

NAME SWARTZELL, JAMES NAME @

sTReeT anoRess | PO BOX 350641 N/A STREET ADDRESS §

CITY-ST-2IP FORT LAUDERDALE FL 33335 CITY-ST-2IP u

TITLE 1 Detete TITLE [Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE O pelete TITLE O Changa [ Addition
[-=NAME - T i g =- fmn g e mpmn e - e = o 2| EINAME s e m s e T R T e LA TR T o T T . - -

STREET ADDRESS STREET ADDRESS

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

TIILE [ petete TILE (Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiNE [ Delete TITLE {J Change [ Aditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cITY-51-21P

TIME [ Dlete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-ZiP

13. | hereby cerlily that the information supplied with this filing

indicated on this report or supplemental repgrt is true a

changed, or on an attachment wj afidresp, with

SIGNATURE:

g

of the corporation or the receiver or frusige eRipoweregy
arg
.lr

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
f{ acgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
Wi expoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ST URE AND TYPED OR Pn’vﬁdNAME OF 8|

3bfﬁé‘s115a«0f7ér°// 3/9;{9 q”"ﬁ:ﬂi 6004

GNING OFFICER CR DIRECTOR



