‘2003 FOR PROFIT CORPORATION FILED

tat- W)

UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am|

Secretary of State

05-30-2003 90088 014 ***]158.75

DOCUMENT # P98000067210

1. Entity Name
MARINE PARTSFINDERS INC.

Principal Place of Business Mailing Address
£18 US HWY #1 618 US HWY #1
SUITE 306 SUITE 306

S S LT T

2. Principal Place of Busin

1445 Quoprer ark Drive, | 1445 dopier 50k Drive

%&e: g%em‘ .%”(';‘:épg elc. @ CHECK HERE IF MAKING CHANGES
4
ity & State ity & State 4. FEI Number . Applied For
. . 65-0857044
upider” FL LpHey FL; . .. Not Applicable
~ e’ ’ Country TEp' auntry " . $3 75 Additional
3458 Palm B h -35458 é 5. Certificate of Staius Desired Iﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ©f New Registered Agent
Name
STEVENS’ GEQFFREY C Street Addrass (P.C. Box Number is No.t Accentable)
618 US HWY #1 B -
SUITE 306
NORTH PALM BEACH FL 33408 oy FL [ 2 Cocs

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
° Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agant signalure rafuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
9. Election C & Fi
. _Afer oy 1,2003 Fae wil b $550.0 Cocton Corpaign s $5.00 oy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it VP [ Detete TILE O change [ Addition
NAME STEVEN, JON HAME
sTreeT aporess | 120 WETLAW LN #217 STREET ADDRESS
crv-sr-ze | NORTH PALM BEACH FL 33408 CITY-ST-ZP
TITLE P [ peete TiLE A Change [ Adition
NAME STEVENS, GEOFF HAME .
STREET ADORESS | G46HNEET-ROAD swecomess | 129 HAmprton Cur <
crv-srze | NORTH-PALM-BEACH FC-33408 s | Jopiter FLo 23458
TITLE : [ pelete THLE ' []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
TME (3 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
L mLE [7] Dalete TITLE [Jchange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-S7-21P
TITLE O pekete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-ZiP . CITY-§T-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial rgpprt 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
of the corporation or the receiver or truste¢] ¢mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add¢ss, with all other like empowered.

SIGNATURE: MYTURE REQUIRED

TONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

n
o

CR2E034 (10/02)




