2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051717 Apr 07,2000 8:00 am

1. Entity Name f
FORT LAUDERDALE MARINE, INC. ecretary of State
04-07-2000 90045 016 ***150.00

Principal Place of Business Mailing Aadress
8125 LAGOS DE CAMPO BLYD 2400 E LOS OLAS BLVD
FT LAUCERDALE FL 33321 PMB 218

FORT LAUDERDALE FL 33301

)

2, Principal Place of Business 3. Mailing Address “llull”(l II(I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0850227 Not Applicable

Zip Country Zip Country 0 $8.75 additonal

5. Cerificate of Statlus Desired

e —— T pape - - - Y .

Fee Required

6. Name and Address of Current Registered Agent -7. Name And Address of New Registered Agent
Name
MAHONEY' JAMIE 8 Street Address (P.O. Box Number is Not Acceptable)
8125 LAGOS DE CAMPO BLVD
FT LAUDERDALE FL 33321
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name af ragistered agent and tille if applcable. {NOTE' Registarad Agant signature required when remnstating) DATE
0]
B e o e | O 0map | 0 EectonCorusen g $5.00 ey e
S AT 1y . Trust Fund Contribution. Oa Added io Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delste TMLE [ Change [ Acdition
NAME MAHONEY, JAMIE S NAME
sTREeT ADDRESS | 8125 LAGOS DE CAMPQ BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33321 CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
I [T pekete TMLE Ce T om T e e e [ Change  [}'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- ST-2IP
TITLE O petete TILE O change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-S7-71P CITY-ST-2IP
TILE [ petee TITLE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TITLE " [ Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

cymation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 turther centify that the infermation
pplemental repert is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
biver or trustee empows, execute this repart as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

g0t with an addgess, wit ther e empowered., )
nY H) S S%M 3‘/3%) ?r%bf%?wz

13. | hereby certify that the |
indicated on this report
of the corporation or thej
changed, or on an atiag

SIGNATURE:

CR2F034 (9/99)



