2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054408

1. Entity Name

MARINE SERVICES OF FORT LAUDERDALE; INC.

t

i

Mailin}g Address

2412 NASSAU LANE
FORT EAUDERDALE FL 333124616

Principal Place of Business

2412 NASSAU LANE
FORT LAUDERDALE FL 33312

3. Mailing Address

1491 SW st Avepus

2. Principal Place of Business

Suite, Apt. #, etc. Suité, Apt. #, etc.

FILED |
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90027 029 ***150.00

DA TR

DO NOT WRITE IN THIS SPACE

City & State City’8 State 4. FEi Number Applied For
gt Laupeppare EL 650844903 Mot Applicable
Z. N ‘ - C )
P Country £ ourtry 5. Certificate of Status Desired Cl $8.75 Additional
333' 9- —3 ,DC' [) < A Fae Required
§. Name and Address of Current Reglstergd Agent— -~ = -~ ™ - —- - ” '7-'Name and Address of New Registered Agent
f Name
SHAHADY, THOMAS R ' Streel Address (P.C. Box Number is Not Acceplable)
100 N.E. 3RD AVE. SUITE 850
FORT LAUDERDALE FL 33301 ~
City FL Zip Code
8. The above named entity submits this slatement for the purp:ose of changing its registered office or registered agent, of both, in the State of Flonda.
SIGNATURE
Signature, typed o printad name of regislered agent and ttle if apglicable. {NOTE: Regstered Agsnt signature required when reinstating) DATE
f . . Y . . . “ ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0. After M‘A\’ 1, 2000 Fee will be $550.00

(See criteria on back)

%

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TILE DP T O pelete TITLE Clchange [ Addition | =
NAME SIEMS, STEVEN L NAME -
STReET ADDRESS | 2412 NASSAU LANE STREET ADDRESS >
CITy- 57-21P FORT LAUDERDALE FL 33312 CITY-ST- 7P 7
TITLE O Dalete TITLE ] cChange [ Addition .(_}
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP . CTY-5T-2IP

THLE =T TOgaee " T -1 . {1 Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

NLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY- 5T-ZiP

TILE © O Dekete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-S1-21p

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation
e and accurate and thal my signature shall have the same legal eifect as if made under oath: that | am an officer or director
piyered ta execute this report as required by Chapter 607, Florida Staiulespand that my name appears in Block 11 or Block 12 if

STBVEN k.Sums,

RES

2)1ojop 54 594-4229

Date Daytme Phone #




