2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CIRCUIT MARINE, INC.

DOCUMENT #  P99000008314

Principal Place of Business

P.O. BOX 849
ISLAMORADA FL 33036

Mailing Address

P.O. BOX 849
ISLAMORADA FL 33036

2. Principal Place of Business

293 Lohe Efrn Pd

3. Mallmg Address

243 loke Bt Rd

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

FILED s
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90346 050 ***150.00

L

DO NOT WRITE IN THIS SPACE

Clty & State

va’Lm—J Pen

State

P /ﬂm la iod e

*
4. FEI Numb Applied For
YT 65-0896232 .

Not Applicable

CREAGER, DUNCAN
1949 PIERCE STREET
HOLLYWOOD FL 33020

Country 7 Country " . $8.75 Additionat
3,,/’73 / —— (/S -3 '3 V?—; /— - sh —- { -5.. Certificate of Status Desired O Fee Required
6. Narr,e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CARL Krqus<

Street Address (P.O. Box Number is Not Acceptable)

2Y3 (e ELLA /&d

v RN Land Park L | 4953/

8. The above named enjj

mentfor e purpose of changing its registered office or registered agent, or beth, in the State of Florica.
_ C’g rl Krsuse / /@ T~

SIGNATURE T
Signatura, typed ar prnied aWenI and 1itls if applicable. {NOTE: isterad Agent signature requirad whan reinstating} gare ¥
9. This F:prporatign is éligibla to satisty its Intangible~—] — _— —.FILE NOW!!_L_ETEE I1S_$150.00 |- 10._Eletion Campsign Financing __$5. 00 May 8e *
Tax f|||ng rgqunremem ana elects 1o do so. After May 1, 2002 Fee wlil be §550.00 Trust Fund Contribution— =~ “CI°™Added to Fesés o i
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE 4] [ petete e D Kl Change [ Addition | &
NAME KRAUSE, CARL HAME Cort Krause > &
streeT aooaess | P.0. BOX 849 STREETACDRESS | 2.8 § & ELlts b
orv-st-ze | {SLAMORADA FL 33036 CITY-ST-2F TRV | Hlosd ,44 /4— Fc 3423) g
TITLE D O Delete TITLE DC, £, e/y'b Kcws< [XChange [ Addition 5
NAME KHAUSE, CHEHYL NAME 5&& M
staeer aooress | PLO. BOX 849 streeT AnDmess | 2 thybee )
- CiTY-ST-2IP ISLAMORADA FL 33036 o CITY-8T-2IP Fruvitlond RQR«,_[", FC 3y 23 : - .
TITLE 1 Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP , CITY-5T-7IP
TIMLE [ oelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

indicated on this report or supplemental report is trug.es

Agoss Aef A er like empowered.

13. | hereby certify that the information supplied with this fmné; does npt qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
ccprite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mp 6 ga€cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[}a/f/ kﬂ?l&ﬁ prcs,

3¢z.728-C127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH&TOR

Date Daytims Phone #




