2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067210

1. Entity Name

MARINE PARTSFINDERS, INC.

FILED
Secretary of State

05-31-2000 90085 003 ***558.75

Principal Place of Business

224 DATURA STREET. SUITE 207
WEST PALM BEACH FL 33401

Mailing Address

224 DATURA STREET. SUITE 207
WEST PALM BEACH FL 334(1-5630

2. Principal Place of Business

OV oS MuN ¥

3. Mailing Address
Cold AS HIVY

(T

t

LG ADL #, elc. .
2050

Suite, Apt. #, et¢.

206

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
...R.’,O_JJ-L\ Q..\\h %QQL[\ UO/QA ?C(U‘\ A.ch,(& 65-0857044 Not Applicable
Zip ‘Country Zip Country . . $8.75 Additional
'%3%% A 5’Q %3 ‘(,O g us B- _ 5. Cerpfncate of Status De‘s‘r're_d__ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ~ ~

STEVENS, GEOFFREY G

Mo ofl  Steveur

Street Address (P.O. Box Number is Noj Acceptablg
Gig oy #1784 306

224 DATURA STREET, SUITE 207 (Wh)
WEST PALM BEACH FL 33401
et Mot Olo bocdn . FL |TEFNOf

ubmits this statement 1q‘r;-the p'ur’bosé of changing its registered office or registered agent, or'tac';tﬁf'ira the State of FIoridgj'; . ;

ot

)

printed name of registered agent and tile if applicable.

{NOTE: Registerad Agenl signature raquired when rainstating) [ DATF(

9. This corporation is eiigibte to satisfy its Infangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Depariment of State

10). Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP O Delete TITLE [ change [ Acdition
NAME STEVEN, JON NAME

sTReet A0DRESS | 135 CHILIEAN AVE STREET ADDRESS

CiTY-ST-2IP PEKA BEACH FL 33480 CITY-5T-21P

TITLE vP [ Delete TITLE () change [ Addition
NAME Oucna Mp‘m\\ NAME '
STREETADDAESS | 537 Caly P4 LAWY e STREET ADDRESS

ony-sT-zp 'p’u‘;u\“@’lu TR B 334y omv-gtap T T T T T - - -

TE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE O Detete TITLE [ Change [ Acditfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-$T-2IP

TITLE ] Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-21F CITY-$T-2IP

TILE [ belete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§T-2IP

13. | hereby certify that the information §
indicated on this report or supplemg
of the corporation or the receiver of
changed, or on an attachment witl /e

SIGNATURE:

Aplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the inforrmation

Bl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tevempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 ddfess, with all other like empowered.

A S : e

Date Daytima Phane #

L 6 ; 'HIAJ ¢/~ ¥%/-000 ]

May 31, 2000 8:00 am

CR2E034 (9/99)



