2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

[TA- VRV |

1- Emity o | Secretary of State |
RICHARD PREST MARINE SERVICES, INC. 05-06-2002 90260 036 ***150.00
Principal Place of Busiress Mailing Address
112 NORTHWEST 14TH STREET 112 NORTHWEST 14TH _STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Frincipal Flace of Busingss 3. Mailing Address “Imm ‘mlm |||" "l" II”I "m Iml Iml ’I”I ”m "m ’"' lm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
55446 Not Applicable
Zi ’ Zi Count iti
® Gountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
=T A = e EER . - - B - - - Name_—— - = —
PR HARD
EST, RIC Street Address (P.0. Box Number is Not Acceptable)
3150 NE 48TH COURT, #409 .
LIGHTHOUSE POINT FL 33064 T
. City FL | ZpCode
8, The above narﬁed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agert and tille if applicabla {NOTE: Registered Agent signature raquired when reinstating} A Df}TEL . v .=:"';- " e
) s [ . m )
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Daiets TITLE O change [ Addition | 5
NAME PREST, RICHARD F ' HAME =23
streeT aoRess | 112 NORTHWEST 14TH STREET STREET ADDRESS §T—
cmv-s-zp - |POMPANO BEACH FL 33062 oITY-5T-21P o
oc
TILE [ Delete TITLE O change [ acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S8T-ZIP
J-Tme, — i v e o O Delste - me - . - - - [Jchange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 71 Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alletfer li{e emppwered.
PN AT KD T 4 o/~ - i
SIGNATURE: __ SIGNATUEA 7/ ST Al A3 02  9§YS20[ 92
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ) Dalo Daytime Phone #




