S
|
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOGUMENT #  P98000073267 MSay 22:, 2002f g.OO am3
1. Eoty Name ecretary of dState .
MARINE WHOLESALERS, INC. 05-28-2002 91511 047 ***150.00
Principal Place of Business Mailing Address
2400 N.E. 16 STREET #210 2400 NE. 16 STREET #210
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
IS NW “sgg. 1436 N FepHdy
Suit?,t#\)p#, stc. ﬂ: Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City& txe ; H) 4, FEI Number Applied For
Wﬁ(}\ LA ,ﬁ‘r Fl/ 65 0858899 Net Applicable
Ay Y Cpt ; ntry US# i " $8.75 Additional
déﬁq 4 -3\ Um OQ 4 ﬁﬁmm 5. Certificale of Status Desired O P Rowuired
oo - . .—...6 _Name and Address of Current Registered Agent__ ______ _. [ . _ .___ __7. Nameand Address of New.Registered Agent . . —_
R
HEATH’ LISA §treet Address {P.Q. Box Number is Not Acceptable)
2400 N.E. 16 STREET #210 '
POMPANO BEACH FL 33062 BRI A5 AW 4st pue. DY
T
g ode q
| Bogutd Aok A FL|EEGI
8. The above na entity submits this statement for the purpcse of changing its registeged coffice or rggislered agent, or both, in the State of Florida.
'f
s, i (5Bl s e s/ o
SIGNATURE W M /[0~
Signature, lyped of printed name of registered agent and tills it applicable (NOTE: Ragisterad Agent signature required wnen reinstaiing} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C an i ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Execlion Lampaign Hinancing $5.00 may Be
e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP O Delete TE O crange [ Addition | &
NAME HEATH, LISA NAME g
sTReeT ADORESS | 2400 NE 10 ST- #210 STREET ADDRESS g
CITY-ST-2IP POMPANQ BCH FL 33062 CITY-ST-2IP 4
o
TILE [ pelete TITLE [ change [ Addition | C
NAMEY, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
- | ILE - - __peete—. . Qaome__ . _|__ _ _ [ change  TT Addition |
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete <IHE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiy-8T-21#
TLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 corporation or the re er or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach with an adfiress, with all other like empowered.
N
bR A, S s))]
SIGNATURE: @ML S U A A SD; / 02 984 7092036
V] Daytime Phong #




