FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P97000063682 Secretary of State

1. Eniity Name 01-09-2003 90008 009 ***150.00
COST PLUS MARINE, INC.

Principal P'ace of Business Mailing Address
13665 GULF BOULEVARD 13665 GULF BOULEVARD
MADEIRA BEACH FL 33706 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Mailing Address “"”"I “I m” |||‘| I|“| "”] "”I "“I m" mll IHI[ mil lm I"l
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number Applied For
s o T T 59‘3459922 Not Applicakle
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDO' BENJAMINE Street Address (P.O. Box Number is Not Acceptable)
13665 GULF BOULEVARD
MADEIRA BEACH FL 33708
City FL Zin Code

8. The above named entity submits Ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE e Temnde WASDO QNGS\&C&J‘]’ /" d7- 65

Signature, typed or ?'r'rmad name of registared agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
8 © - FILE NOWIH! FEE IS $150.00
.y . . 9. Election Campaign Financin
After May 1, 2003 Fe_e will be 5550-'00 . Trust Fund Coatr?butilon. " O ftg;a%?ohg?éf °
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TE PSTD O Detete TIMLE [J Change [ Addition
(| e LANDO, BENJAMIN A

sTREET aoress 113665 GULF BOULEVARD STREET ADDRESS

orv-sr-2¢  IMADEIRA BEACH FL 33708 CITY-5T-2IP

TITLE O Delete TITLE - [J Change ] Addition
NAME NAME

STREET ADDRESS . : STREET ADORESS .{ - . . e

CITY-S§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oelate TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

TILE {71 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. I'hereby cerlity thatthe information supplied with this filing does not qualify for the exemplicrgtated in Section 119.07(3){i), Florida Statutes. | further cer tify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturg-#ll have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver Cerustee empowered to execule th report as requdpby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Han addresgs, with all other like g
/=703 115.397- 0030

Date Daytime Phane #

CR2E034 (10/02)




