2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000048265 FILED
1. Entity Name A l' 05, 2000 8:00 am
NAUTICAL LOGISTICS, INC. ecretary of State
04-05-2000 90075 032 ***150.00
Principal Place of Business Mailing Address
2206 ROOSEVELT ST 2206 ROQSEVELT ST
HOLLYWQOD FL 33020 HOLLYWOGD FL 33020-2605
T i IR RE R G AAER D
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0839219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g‘g?qlﬁiﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent .=
Name
BECKMAN, ALAN Street Address (P.O. Box Nurnl;er is Mot Acceptable)
2206 ROOSEVELT STREET
HOLLYWOOD FL 33020
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
Signature, typed or printed name ol registered agent and ttie if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
. . . . s . . . . ’
9. ;hlsf.clz'orporan:.)n is ehgblje t|0 sat\sfydns Inangible N FI:}E:;OW!L FEE IS."$;50.50500 o0 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added to Feas
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE O change [ Addiion | &
&

WAME BECKMAN, ALAN NAME 2

STREET ADDRESS 2206 ROOSEVELT STREE[ STREET ADDRESS 8

CITY-$T-2IP CITY-§T-2iP i
. HOLLYWOOD_FL 33020 i
- TITLE [ Dalete TITLE [Tl change [ Addition | O
" NAME NAME
) STREET ADDRESS STREET ADDRESS
' CmY-ST-2P . ory-sT-a@ | _ . . oL - e

THLE O pelete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Dekete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE (3 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-4IP

TIMLE [ Detete NLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the infareation supplied with this fil.mg does not aualifty for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sz

of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if

changed, or on an attachment yith an address gitpfall other like empowered.

SIGNATURE:

me legal effect as if made under cath; that | am an officer or director

6\
3far]) 2000 7 32a-1088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




