2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

]
DOCUMENT # P99000002945 Secretary of State
1. Entity Name A 03-07-2003 90128 008 ***150.00
MARLIJN MARINE, INC.
I
Principal:l Place of Business Mailing Address ) A
600 34Tll'l §T. 8 600 34TH ST. 8. R %
ST, PETEIRSBUHG FL 3311 ST. PETERSBURG FL 33M1
2, Princ;ipal Place of Business 3. Mailing Address ”"“"’ “”ml m” "““I’“ Ilm ""'""”Illl m" |"|l |”“||l ‘
!
Suite; Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3552691 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6._Name and Address of Current Registered Agent __,  ___ e —e e - .. T.-Name and Address of New Registered Agant. _ .
Name
J )
CHUZ’. OWALD DE LA Street Address (P.O. Box Number is Not Acceptable)
600 34TH ST SOUTH
SAINT| PETERSBURG FL 33711
. o City . FL Zip Code

8. The al':ove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ot)liigatlons of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
! FILE NOW!!! FEE IS $150.00
. : 9. Blection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SVD O pelete TITLE [Jchange [ Addition
NAME DE LA CRUZ, QSWALD NAME
sireeT aD0RESS 15511 SYCAMORE ST. NORTH STREET ADDRESS
orv-s1-2e' - |ST. PETERSBURG FL 33703 b ciTy-S1-27
TTLE " |opP [ Delete TITLE O Change [ Addttion
mve | |ALLEN, BARBARA NAME
STREET ADDRESS 110114 YACHT CLUB DR. STREET ADDRESS
mv-s7-2¢| | TREASURE ISLAND FL 33708 om-si-27
TILE i e P W TET=E T - [O:change - [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mie ' [ Deiete TILE [ cChange [ Addition
NAME - NAME
!
STREET ADDRESS STREET ADDRESS
CITy-ST-27IP CITY-ST-21P
TME ) O Delets TIRLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
TY-ST-280 . CITY-ST-21P

12. | heretiy cerlify that the information supplied with this fflin(? does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 directar
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

P - e -
SIGNA:TURE:X/J‘Z"" LS Ry Z22ED S/HPE  Zo52ap-0e2s

SIGNATURE AND TYPED OR PHINTEME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



