FILED

| UNIFORM BUSINESS REPORT (UBR) \ IS?(; rletlzo?):} g:tg?eam %
DOCUMENT #  P97000061442 ) z
05-14-2003 920137 031 ***150.00 <
1. Entity Name
THROUGHFOOT MARINE, INC.
Principal Place of Business Mailing Address
250 NE 56TH STREET 9 SW 13TH
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address H""l” "I ll”' ’"“ "“( "M ""( "Nl Ii‘l’ “I” nl“ Ill" ”l' "'l
Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0768479 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . o L o Name
JOHNSON SEAN Street Address {P.O. Box Number is Not Acceptable)
#8 SW 13TH
FORT LAUDERDALE FL 33313
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : : .
Signature, |ypc‘afd f)r printed name of registered agent and-lllla if applicable. (NOTE: Registared Agent signature required whaen reinstating) DATE
4
]
\. AﬂFll;ﬂE N?vzva;s E;EE ‘SIF$1505(;?} 0 9. Election Campaign Financing $5.00 May Be
N er Way ee will be § o Trust Fund Contribution. Added to Fees
Mtke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Dev (1 Delste e [ Crange [ Addition __8_‘
NAME SWARTZELL, JAMES NAME s
streeT ApDRess | PO BOX 350641 N/A STREET ADDRESS 3
crv-st-ze | FORT LAUDERDALE FL 33335 CITY-5T-21P i
o
TIE O Delete TITLE [ Change  [1 Adition | &L
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE ] pe'ete TITLE [ Change [ Addition
NAME : NAME
STREETADDRESS |~ — = T e —— — - STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP T - T e —— -
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE 1 Gelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualﬂy for the
indicated on this report or supplememal rep 7
af the corporation or the receiver or trusls
changed, or on an attachment with an

SIGNATURE:

grequired by Chapter 607, Florid

a Statut;s and thatm/ﬁ

0/ F542% 4004

exemption stated in Section 119.07(3)(i), Florigda Statutes, | further cerlity that the information
Bignature shall have the same legal effect as if made under cath; that | am an officer or director
me appears in Block 10 or Biock 11 if

Date

Daytime Phone #

T




