2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030428

1. Entity Name

SVENGALI MARINE, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90090 016 ***150.00

Principal Place of Business Mailing Address
4040 SANCTUARY LANE 4040 SANCTUARY LANE
BOCA RATON FL 33431 BOCA RATON FL 33431-5218
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0335422 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired )] $8.75 additional
' Fee Reguired
o 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.- . -. : : Name
HAYES' WARREN D SR. Sireet Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Stgnature, typed or prnted nams of registered ageni and Utle it applicable {NOTE. Beg\stered Agent signature required when reinstating) DATE
9, P‘lis corporation is eligible to satisfy ils intangible FILE‘}ZNOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After MAT 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (] Male CheclgEPayable to Department ot State

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

mie D ) Detele me O Change [ Agdition | &

NAME LEEDS, MARSHALL T NAME <

sTREET ADDRESS | 4040 SANCTUARY LANE STREET ADDRESS é

CITY-ST-21P BOCA RATON FL 33431 CImy-ST-21P w
o'

TITLE P O] Delete TmLE O change (] Addition | &5

NAME LEEDS, MARSHALL T NAME

sTREET ADDRESS | 4040 SANCTUARY LANE STREET ADDRESS

CITY-ST-2IP ‘BOCA RATON FL 33432 CITy-5T-21P

TMLE T 1 Delete e (] Change 1 Addition

NAME © | MARKS,-JOEL-E~ — - NAME -

sTReeT aD0RESS | 980 N FEDERAL HWY STE 310 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITY-8T1-21P

TTLE 8 ] Delele mE O Change [ Addition

NAME {'CONNOR, PATRICIA L NAME

streeTacoress | 2111 SW LAKE CIR DR STREET ADDRESS

CITY-ST-20P BOYNTON BEACH FL 33426 CITY-S1-2P

TITLE 7 Delete (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - ciry-sr-zp

TITLE [ Delete TINLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | LITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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

Lether like empowered.

changed, or on an attachment with an ad

SIGNATURE:

_ Marshall T Leeds 2/23/2000  °61 338=2860

suwﬁ{ ANDIRE0-OR-PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




