2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067210 . . -

1. Entity Name

MARINE PARTSFINDERS, INC.

Principal Place of Business

618 US HWY #1
SUTTE 308
NGRTH PALM BEAGH FL 33408

Mailing Address

818 US HWY #1
SUITE 306
NORTH PALM BEACH FL 33403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- . S e -

Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91126 016 ***158.75

DUUEL3]

BTG LA

D0 NOT WRITE IN THIS SPACE

I

City & State

Applie(‘-Jchr

City & State 4. FEI Number 7 650857044
) 04 Not Applicable
[{ i G 1) e
P Country Zp ounty 5. Cerlificate of Status Desired (7 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
STEVENS’ GEOFFREY C Street Address (P.Q. Box Nurnber is Not Acceptable)
618 US HWY #1
SUITE 308
NORTH PALM BEACH FL 33408 = S
ity ip Code
, FL
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the ‘S';a'ne of Florida.
SIGNATURE &"Q"—' Zr/ 61
ST&rad agent and titls if applicabla, {NOTE: Registerad Agent signature required when rainstating) DATE
. o L . '
9, This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do $o.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP _ [ Delete e I Crange £ Addition
NAME STEVEN, JON NAME
sTreeT ADORESS | 135 CHILIEAN AVE STREET ADDRESS
cmy-sT-z¢ | PEKA BEACH FL 33480 CITY-ST-2IP
me VP 7 oelete TMLE [Jchange [ Addition
ueme- ... | MCCPHAEL, DIANE __ NEME
streeT aDress | 532 CAPTIANS LANE STREET AQDRESS - ~
omy-st-7p 1 NORTH PALM BEACH FL 33408 Cimy-st-2p
e Prascdast O Delete TTLE O] Change [ Additlon
NAME Feokl Stestus NAME
STREETADDRESS | o> TNLE ™ @9 STREET ADDRESS
o-stze | Ao RAA Becda BL D340Y CITY-5T-2P
TITLE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP : CITY-ST-2P
TLE : (3 gelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

13. | hereby certify that the informationfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ntakreport is true and accurate and that my signature shail have the same legal effact as it made under oath; that | am an officer or director
of the corporation ar the receiver ofkruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nfiddress, with all other like empowered.,

indicated on this report or supple

changed, or on an attachment wi

SIGNATURE:

@-pd." 2)'-/0\

G UFVl ~ o |

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A )

Date Daytime Phona #

0622240

CR2ZE034 {10/00)



