2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-#-P97000062832 May 19, 2000 8:00 am
1. Entity Name S t f St t
MARINE EQUIPMENT INTERNATIONAL, INC. ecretary of state
05-19-2000 90030 024 ***150.00
Principal Place of Business Maifing Address
120 E QAKLAND PARK BLVD 120 E QAKLAND PARK BLVD
SUITE 105 SUITE 105
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-1106
S R UG A GBI
Suite, Apt. #, etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0825570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditiD“E"
- ‘ - N [ _ ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHALBECK' PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
120 E OAKLAND PARK BLVD
SUME 105
FT LAUDERDALE FL 33334 _ .
City FL Zip Code

8. The above named entity submits this statemnent far the purpose of changing its registered office or registersd agent, or both, In the State of Florida.

[

SIGNATURE
e o * * Signalure, typed or printed name of ragistered agent and title ¥ applicable. {NOTE. Registered Agent signatura reguirad when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible ~ FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernent and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
" (Se:te_.cEfi]pria_O[\ t?;"‘ct‘). e e Bf . Make Check Payabile to P_gp@gent of State )

1. oottt 7 "OFFICERS AND DIRECTORS ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D } o J Delete TITLE [ change [ Addition
NAME SPEER, STEPHENC: "'~ ... - NAME
staeeT a0oRess | 8817 SUGARLOAF KEY ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TME S 05 Delete TITLE O] Change [ Adiditicn
NAME CHALBECK, PATRICIA A NAME
streeT ADDRESS | 120 E OAKLAND PARK BLYD, SUITE 105 STREET ADORESS

_onv-st-zp | FT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE i 1 Delete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T- 2P
TLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F Y- §T- 2P
TITLE [ pelete e [J Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
of the corporation or the rg »i:a Nér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ; ith arladdress with gll ojher like empowered.
o CKM,@M, e 4/ax /oo sy 779-8333

% SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CA | N4 999



