2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am g

DOCUMENT #  P98000089466 Secretary of State
1. Entity Name 05-01-2003 90285 010 ***150.00
LAC MARINE CORP.
Principal Place of Business Mailing Address - .
491/493 SOUTH FEDERAL HIGHWAY 491 /499 SOUTH FEDERAL HIGHWAY
POMPANG BEACH FL 33062 POMPANC BEACH FL 33062
S — AN A GO
Suite, Apt. #, efc. Suite, Apt. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0898541 Not Applicable
Zip Country ap Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
r—= -6--Name and Addrass of Current Reglstered -Agent 7. Name and Address of New Registered Agent
Name
CLAWGES, JOE Street Address (P.C. Box Number is Not Acceptable)
491 S. FEDERAL HIGHWAY
POMPANOQ BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and file il applicable, (NOTE: Registered Agenl signature required when rsinstating) DATE
FILE NOWIlI FEE IS $150.00
. Election C ign Fi i
Atar May 1, 2003 Feo wil be 55000 " Tonana oo 1y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS F 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TNLE O Change [ Acdition
NAME CLAWGES, JOSEPH V NAME
sTRee? aDoRess | 491/499 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CHTY-5T-2P POMPANO BEACH FL 33062 CITY-5T-ZIP
TIME ST [ Belets THLE {J Change [ Addition
NAME CLAWGES, LORI A NAME
STREET ADDRESS | 491/499 SOUTH FEDERAL YIGHWAY STRET ADDRESS
GY-5T1-2P POMPANO BEACH FL 33062 ciry-s1-2
SPRESTT T R T T e - 1 Detete TITLE [ O Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TILE ' O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF ‘ | CITY-§T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my sighature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvgr or trustee empowered 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 an an attachme jth an address, wilh all other Iike empowerad.

SIGNATURE: @BWE)@'/ RYCA A cEs 73907 35 ¥-sta-z5e0

¢

&
o

CR2E034 {10/02)



