. N
: Y
L FILED :
L)
2002 UNIFORM BUSINESS REEORT (UBR) A ug 25, 2002 8:00 am 2
DOCUMENT # P9800003547 1 : Secretary of State =
1. Enlity Name L 08-25-2002 90217 037 ***558.75 )
C.D.H. MARINE INC. =
i
|
Principal Place of Business - — L. Maliling Address !
o vpcer . B BEEURTF L K TN YN 1
132 SE 17 SrRegT "< 10 1323 SE 17 STREET 677214
PMB 252 Ry PMB 252 : -
TS AR R PP T R .
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 { l “ { I :
2. Principal Place of Business 3. Malling Address ”"”II, "l "m m" "”I"I" ||m"|" ”l' ” lm“"l " “"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For |
65’0833794 Not Applicable :
Zi Counti Zi Countn iti .
P uniry 0 ountry 5. Certificate of Status Desired O $8.75 Additional o
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent :
——— —_‘-—‘_—-——w——‘;:;__— e ._/'-m—’\—-—-_._\_—*w—‘ﬁ—_-—-—*_._,w——/-‘-—“ s o LT B ——— — — —_ -
fa !Hﬂm I ARLER Y iR e o o o e . 5 I i
‘;ﬁ_ =H iszGHARLEs ,Aq}R' - Street Address (P.0. Box Number is Not Acceptable)
© 7|~ =i023iSE7TH STREET==- - = s e ot = -
5 ;
FOH'E.‘I‘.AUDERDALE FL33316
. < N City I Zip Code
AN FL
8. The above Mamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!!" FEE IS $550.00 10. Election C ion Financi ; i
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o. Tri::Ian dag:natlf?;uﬂg:ncmg f«ijﬁj?ohéaegfe Lo
(See criteria on back) d Make Check Payable to Department of State ’ :
;7 Y : N . - .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
ME oo oDy oo, oo Elpee - o o f e Lt et s e e S (] Chinge o O Addion | & ‘
e -ox | HARRIS, CHARLES D JR - NAME il
sTheer anoress,,1323 SE 17 STREET BLVD ST L Cubef STREET ADDRESS S
orv-st-zp | FORT LAUDERDALE FL 33316 o CiTY-§7-2IP & i .
—a |
s 3 Delete TITLE O crange [ addition | G {3 ‘;
NAME NAME i
ﬂﬁgs}_gnln_ngs‘s_ STREET ADORESS
CITy<51-2p + * CITY-ST-ZIP L
e [T elete TE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS SYREET ADNRESS . ——— -
- AT mip | ] T T | e e e et e em o e B e T T T T -
CITY-ST-2P = ' CiTY-ST-21P
TILE O pelete TITLE - [J Change [T Addition
NAME NAME
“'| STReeTADDRESS |-~ - - STREET ADDRESS - -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-5T-2IP
TME - O] oelete Time Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated ort this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other fike empowered.
e . WALl ¥ B T AN Y
SIGNATURE: Sﬂ!@@\ qA e et R 1 U T
SIGNATURE AND TYPED O PRINTED NAME COF G MEEr s mo e




—— e e

FLORIDA DEPMENT OF STATE

Katherine Harris
Secretary of State

July 31, 2002

C.D.H. MARINE INC.

1323 SE 17 STREET

PMB 252

FORT LAUDERDALE, FL 33316

SUBJECT: C.D.H. MARINE INC.
Ref. Numb

BT (7 2/

We have received your dggtjl:nent for C.D.H. MARINE INC. and che
$150.00. However,

following:

ck(s) totaling
your check(s} and document are being returned for the

. We are unable to waive or reduce the late fee. The corporation received. the
corporate annual report/uniform business report and notice that failure to file the
report by May 1 would result in a $400.00 late fee.

T

The fee to file the profit annual re
$400.00 late fee for a total of $550.

port/uniform business report is $150.00 plus
00. If a certificate of status is desired, please

add an additional $8.75.

Please return your document, along with a co
your filing will be considered abandoned.

If you have an
(850) 245-6059.

Justin M Shivers
Document Specialist

T Huviciont ofF (M arryem o e o

DM DAY OOy

py of this letter, within 60 days or

y questions concerning the-filing of your document, please call

Letter Number: 502A00046073

2 I . o b 1 o v o




