2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000078339

MARINE TECHNOLOGY DESIGN, INC.

Secretary of State

01-23-2003 90175 039 ***150.00

Principal Place of Business
PO BOX 460520

FORT LAUDERDALE FL 33346
us

Mailing Address
P O BOX 460520

FT. LAUDERDALE FL 33346
us

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

(E/('ZHECK HERE IF MAKING CHANGES

Jan 23, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-0791874 Not Applicable
Zip Couniry Zip Courtry 5. Certfcate of Satus I:-)esired [j_ _ geae ;Bsq::?;i’uonm (((((
" 6. Name and Address of Current Registered Agent 7 Nama and Address of New Regislered Agent
Narne
;NELSON, NILS St dkrl ‘§B wa;rels}%Ipable)
6555 N POWERLINE RD 401 ‘““fg OT “Alvey Bea C:b "Drive 4 103
FORT LAUDERDALE FL 33309 %—%
o ! Zp s
T4 .1AU0 e FL | "898 )5

d The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

l YO H A —— Wik . Nelsh

- the obligations ofjg!stered agent
SIGNATURE } <

'21)o3

pen‘ or printed namea of reglslﬂrﬂd agem and title i applmﬂb\s .

{NOTE: Registerad Agent signalura raquired when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00
AfterMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. d

$5.00 may Be
Added to Fees

QFF{CERS AND DIRECTdRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change - [ Addition
NAME NELSON, NH.S NAME

streer anoaess P O BOX 460520 N/A STREET ADDRESS

orv-si-zp - JFT. LAUDERDALE FL 33346 CITY - ST-7IP

TITLE ] nelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY=ST-Pe oo . e mmmmree e e wwttic o = o . COTYSToZIP TR - L e — T T : ' =
TRLE [ pelste TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TITLE O petete TITLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-28°

TLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corparation or the receiver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

r like empowered.

=l AV @N

CR2E034 (10/02)

.



