FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT #  P98000000465 Secretary of State
1. Entity Name 03-04-2003 90076 036 ***150.00
BLACK MARLIN INVESTMENTS, INC.
Principal Place of Business Mailing Address
759 8 FEDERAL HWY STE 217 759 § FEDERAL HWY STE 217
STUART FL 34934 STUART FL 349%4
I I AT WAV
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650806383 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O gg';esqﬁ?:;“o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T = I (Y F-T - ~ ) - - |
GLASRUD, THEORDORE G he :
h Street Address (P.O. Box Number is Not Acceptable)
759 §. FEDERAL HWY
SUITE 217
STUART FL 34994 City FL [ 2 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
At Hay 1,200 Foo will b $5500 e s $5.00 e oo
<Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete e : [ change (] Addition
TaME GLASRUD, THEODORE G NAME
streer aooress | 3354 SE FAIRWAY EAST STREET ADDRESS
arv-st-ze | STUART FL 34997 CITY-ST-ZiP
TITLE VP [ Delete ILE [ change [ Addition
NAME KUEHN, PAUL NAME
streer anoRess | 1801 RICE CREEK ROAD STREET ADDRESS
CHY-ST-2IP NEW BRIGHTON MN 55112 CITY-5T-2IP
—TTE e | ST SRS ~=]-Delete = [ -TITLE— S - e S —— -—[=]-Ghange——[_}-Addition-
NAME POHL, GERRY NAME
sTreet aooress | 3317 EDWARD ST., NE STREET ADCRESS
CITY-ST-2IP MINNEAPOLIS MN 55418 CITY-8T-ZiP
TITLE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP
TME 7 Delete ME [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and a d that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporallon or the recewer or = - £pprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURBE=S== e 2fo9/e3  (272)v8/-0%7/

Date Daytime Phone #

|
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<

X
<

CR2E034 (10/02)



