-. "2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000054408 Mar 07, 2001 8:00 am

1. Entity Name
MARINE SERVICES OF FORT LAUDERDALE, INC. Sgﬁ{gﬁ& gigtoaoge

Principal Place of Business Mailing Address
2412 NASSAU LANE 1491 SW 218T AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Princxpa‘ Place 01 BUSineSS 3. Mailing Address | ﬂlnll‘ uI ‘l‘l II ‘Il l| | || | | | | | I IH |I]I| ||” ||||
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE§ Number 650844903 Applied For
Mot Applicable

Zi 1 i iti
ip Country Zip Country 5. Certfficate of Status Desired [ $8.75 additional
I Fee Required
6. Name and Address of Current Registered Agent 7.-Hamo-ald-Adiress [ New Rogistered Agent
———T—_ . R — e e it | NG - e v o e g o A AT e
SHAHADY, THOMAS R '

100 N.E. 3RD AVE. SUME 850 ) CHANGE OF
FORT LAUDERDALE FL 33301 )+ ADDRESS ONLY

Street Address (P.O. Box Number is Not Acceptable)
—> | 316 NE 4th

Gr“yt: LaI-J.;ier;:lale ;‘L ] 7 FL Klexetil

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 Fierida.

SIGNATURE
Signatwre, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
e tpreamaan e o " | AtorMAY 1,2001 Faowil bo §s0gp | ' SecionComvaonranong - $5.00 oy e
‘9T : , - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIMLE [ Change [ Addition
NAME SIEMS, STEVEN L HAME
* STREET ADDRESS | 9412 NASSAU LANE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 23312 CITY-5T-2P
TITLE O Delets TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
meEe [ Delste TILE . e ) _ O Change [ Addition
T i R - O e T Y ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O celete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
“CiTY-ST-7IP : CITY-ST-2P
“TULE O pelate TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE R O pelete TITLE [CJchange [ Aadition
NAME " ! ® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ﬁ = CITY-ST-7IP

13. | hereby certify that the informg
indicated on this repern or supplgme
of the corperation or the recejvgr or
changed, or on an attachment with z

SIGNATURE:

5 ith thié fillng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Staiutes. | further certify that the information
dl rey -f is tgle And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢mpoveréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i -

7260

Date! Daytima Phone #

= i
SISHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



