2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010034 Apr 25, 2001 8:00 am
1. Entity Name S
OVERALL MARINE, INC ecreta ) of State
T 04-25-2001 90057 007 ***150.00
Principal Place of Business Mailing Address
943 SE 20TH ST, 943 SE 207H ST.
D-28 C-18 INRRTRYRTRVE: & {
FORT LAUDERDALE FL 33316-3579 FORT LAUDERDALE FL 33316-357%
2. Pringipal Place of Business 3. Malling Address I
T3S E S S ; BT R EER
00 7
Suite, Apt. Setc. . Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
= o
ity & State }J City & State 4. FEI Number Applied For
T - ) £65-0892845 :
e A LDERDALEE L Not Applicable
Zip Comtry Zip Counry " : $8.75 Additional
5_33 iCs E0ieraieD 5. Certificate of Status Desired O Fee Rocurred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVARS’ C}NDALEAH Street Address (PO, Box Number is Not Acceptable)
1561 S.E. 24 TERR.
POMPANQ BEACH FL 33062
City ﬂr’:ﬂﬂ 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.
SIGNATURE
Signature. tyoed or printed nare of registered agent and title f applicable [NOTE: Registered Agen® signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWI FEE IS $150.00 ) . )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elecnon Campaugn E\nan0|ng $5.00 may ge
N i rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TC OFFICERS AND DIREQTORS IN 11
THTLE DP m/De\e!e TITLE PLES Iﬂrt,(hange ] Additien
e WILSON, LEONARD C e Wiessn, LEoRARD ¢
STREET ADDAESS | 1561 S.E. 24 TEFR STREETAODRESS | B Cypreas liooa LARE * Hop
ST | POMPAND BEACH Fl 33062 st | Rmpano Beack, FL 336
TIILE VST FrTekte TILE O Change [ Adaition
N WILSON, LEONARD C N
STREET ADDRESS 1561 S E 24 TEHR . STREET ADDRESS
CITY-38Y-21P PO_M_PANO BEACH EL 33082 CITY-8T-2IP
TITLE 1 Detete TITLE [} Change [} Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TLE [ Delste TITLE [ Crange [T Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-8T-ZiF CITY-5T-2I7
TITLE [ elete TILE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

13. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trust mpoweredto execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: Leopa (o som Ao e Y 13-4 g0

PED OR pnu(r}n o AME OF SIGNING CFFICER CR DIRECTOR Date Dayime Phose 4

SICNATUHE Al

(=TT ]

CR2EC34 (10/00)




