|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P98000009477 Feb 15, 2000 8:00 am
O'BRIEN MARINE SERVICES, INC. Secretary of State
02-15-2000 90002 036 ***150.00
Principal Place of Business Mailing Address
741 NE. 3RD AVENUE 721 NE. 3RD AVENUE-
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-2619 R
s rT e IR
43T Go FSTRE AM LANE AuFT oL FSTREAM LAT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
YORT LHUDERJPILE , FL ForT LALDERDALE, FL 13152 Not Applicable
Zip Country Zip . Country . - $8.75 additiona
223,22 S ﬂ 232,72 VS, A 5. Certificate of Status Desired O Foc Raquirec: sonal
- - - - -~ 6, Name and Address of Current Registered Agent T - 7. Name and Address of New Reglstered Agent
Name
UVOTI' ANTHONY. MJR Street Address (P.O. Box Number is Not Acceptable)
721 N.E. 3RD AVENUE
FORT LAUDERDALE FL 33304
' City FL [ Zpcoce

8. The above named entity s ubmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or Printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
9. This carporation is eli ib;e to satlisty its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax g, reqmrementgéma oot (0 4080, After MAY 1, 2000 Fee will be $550.00 10. E{'E:t"ggn%agfﬁi:?;ug:m'”g O fft;gﬂo"g@éfe
(See criteria on back) | Make Check Payable to Department of State '

1" OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE S | B OJ Gelete TITLE Nice-Presiddent [y P ’S B Change [ Addilion

NAME Q'BRIEN, JENNIFER NAME TJannmi fer O e

staeer aooress | 44 HENDRICKS (SLE, NO.8 sRETADDRESS | 2 421 (rulbsrean~ an €

CUY-ST-2P FORT LAUDERDALE FL 33301 CITY-5T-21P Foot au clesdale, Fu 23310

e P ] [ Detste me President [ 2 THhange [ Addition
| e O'BRIEN, CHRIS NAME Cihris O Bmen

saee ooress | 44 HENDRICKS ISLE, NO. 6 steTaconess | 2437 Gu L Estreqn band

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP Fort Qucke~da 1615 EL 33312
[ Tme ‘ - = ClDelete "~ TME - T R T [ cChange [ Addition
| e NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O pelete TITLE {7 Change ] Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-$T-2IF CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S5T-2IP

13. | bereby certify that the ihfcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report dr supplemental repart 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 corporation or the receifer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng with an addrgss, with all other like empoweared.

SIGNATURE:

A-i-2O00C

A7) RO reden

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

b Dals Dayims Phone #

CR2E034 (9/99)



