2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000073267 FILED
1. Eniy Nare May 24, 2000 8:00 am
MARINE WHOLESALERS, INC. Secretary of State
' 05-24-2000 90048 029 ***150.00
Principal Place of Business Mailing Address
2400 NE. 16 STREET #210 2400 NE, 16 STREET #210
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-3240
i v 1A R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0858899 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
: 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - . e [ 184 Heath -
MOGFORD, LiSA Street Address (P.O. Box Number is Not Acceptable)
2400 N.E. 16 STREET #210
POMPANC BEACH FL 33062
City FL Zip Code

8. The above namedfB¥tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I‘ L‘,Oﬂ)"”\ Ce e %LZ]}@O

gt tf

diure, typed cr printad rama of registarad agent and title if applicable. {NOTE' Registared Agant signature required when reinstating) o ,:-‘ LT f=. -; ‘D,LH'E-., - !,- . :: i "‘
. e L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. %$150.00 10. Election Campaign Financing $5.00 May Bo
. Tax flling requirement and elects to da so. R After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution O Added to Fees
V. (Se@ crliefia on back) O | Make Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11|
TTLE DP [T Delste TITLE Mhange ([ Addition
e MOGFORD, LISA e lasa HeatHn
STREET ADORESS 2400 NE 10 S‘!’_ #210 STREET ADDRESS
CITY-ST-7iP POMPANO BCH FL 33062 CITY-ST-2IP
TNLE o [ pelete TIRLE (] Changs [ Addition
HAME G- NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelee TITLE [J Change ] Addition
NAME . NAME B
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2IP
TILE O Delete TITLE [ Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE {1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-79 Oy -81-719
TMLE [ velete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corperation or the receiver br Yustee empowerad ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert wi addrasy, fith al oinediike ermpowered.

SIGNATURE: U o 0iED ‘// Z{ /&) A9} 7548328

URE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR IRECTOR Y Thate 1 Caytima Phone ¥

CR2E034 {9/99)



