2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041268 Mar 06, 2001 8:00 am

e e Secretary of State

“SULFSTREAM MARINE SUPPLIES, ING. 05062001 S 001 150,00
Principal Place of Bus‘meés Mailing Address
319 MONROE DRIVE 319 MONRQE DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRIFE IN THIS SPACE
_City & State g - City & State . .- .. =] A FEINumber. 65'0843180 = oeu. =i~ || Applied.For -
'.' Not Applicable
Zi Countl Zj Couni it
i ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, TM
Street Address (P.O. Box Number is Not Acceptable
319 MONROE DRIVE ‘ plavie)
WEST PALM BEACH FL 33405
City FL Zip 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Registered Agent signature reguirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . P
3 F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ﬂﬁg'iﬂﬁg‘g’j‘tﬁ’&"gﬁm'"g O fig,‘t’o"gﬂe’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE [ change [ Addition
NAME SLATER, TIM NAME
STREeT ADDRESS § 319 MONROE DRIVE STREET ADDRESS
orv-s-zp | WEST PALM BEACH FL 33405 cimv-S1-2 ‘
THE VPD 7 Delets THILE [ Change [ Addition
NAME SLATER, SUSAN E NAME
streer.ApDRess. | 19 BROOKCLIFE-DRIVE — . - .. . STREET-ADDRESS e -
CiTY-ST-2IP ASHEVILLE NC 28804 CITY-ST-2IP
TITLE : O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§1-2IP
TITLE T pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
TITLE 0 Delete N Tmee [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE ] [ Change  [J Addition
NAME ) ' NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certily that the information supplied W|th this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further centify that the informaticn
indicated on this report or supplementa ] amal accurate and thal my signature shall have the same legal effect as if made under vatn; that | am an officer or director
of the corperation or the receive " wé n"! drecute 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 whR all aib¥r like empowered.
TIHMSUTER. 3\‘ ol . e z2oanR).

SIGNATURE:
'HAME OF SIGNING QFFICER OR DIRECTOR T Oate Daytime Phone #

CR2E034 (10/00)

v
3

E



