2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009514

1. Entity Name

MELANSON'S PRO 3 MARINE, INC.

Principal Place of Business

2521 NORTH DIXIE HIGHWAY
POMPAND BEACH FL 33064

Mailing Address

2521 NORTH DIXIE HIGHWAY
POMPANO BEACH FL 330644502

2. Principal Place of Business

3. Mailing Address

N

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90008 020 ***150.00

I

I

H

e

Sulte. Apl. #, etc. 4 Suita, Apt. #, 61c. '& DO NOT WRITE IN THIS SPACE
uf C ‘ﬂ
City & State ' City & State v 2. FEI Number Appiied For
(5-6822¢ }’/ Not Applicable
“ Gounty ze Country O $8.75 Addiionai

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ ——— e

EGNER, THEODORE K
3067 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

—— b

- ] o B MeLanson

Street Address {F.O. Box Number is Not Acceptable)
- “-/t

City

fc’mvmna Beacw  F- 33065

FL

Zip Ced
Zip OOBG ‘/

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE z

gt .

[/—/5-Zoog

P

Signature, typed or printed name of regstered agant and title it applicable.
<

{NQTE: Registered Agent signature required when reinslating)

DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make checl]} Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TIMLE PD 1 elete TITLE O Change [ Addiion | &
HAME MELANSON, KEITH J HAWE g,
STREETADDRESS | 2521 NORTH DIXIE HIGHWAY STREET ADDRESS @
on-s-2¢ | POMPANO BEACH FL 33084 A &
TMLE STD [J Delte TLE (] Change [ Addition | O
NAME MELANSON, LEO G NAME
STREET ADDRESS | 2521 NORTH DIXIE HIGHWAY STREET ADDRESS
orv-stz¢ | POMPANQ BEACH FL 33064 cimY-Sr-2°
TITLE (1 Deleta TTLE [ Crange [ Adcition
NAME ™" 0717 T T - T - NAME T T - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE 3 Delete TTLE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2ZIP
" mine O Deicte e [ Change [ Addition
NAME NAME
STREET ADUFESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE Cl Dekie THILE OJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
. LITY-S1-2p CATY-ST-7p
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with g gAdress, withyall ctheglikee rared.
-

S5y TSI 6

SIGNATURE:

LY

T
4

Date Daytimg Phone #




