2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000010158 Mar 09, 2000 8:00 am

1. Entity Name

UNLIMITED MARINE SERVICES. INC. Secretary of State

03-09-2000 90094 033 ***150.00

Principal Place of Business Mailing Address
301 SW. 9TH STREET A S.W. 9TH STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-3843

M&f@&:@f_@dﬂ_
Suite, Apt. #, etc, 6 L\ Suii? Apt. #qtc. DO NOT WRITE IN THIS SFACE

ctland FL - |Wloud L 50898120 Thewe

. Cuny Cognty 5. Certificate of Status Desired [} $8'75 Additional
u ; Fee Required

6. Name and Address of Current Registered Agent - - 7. Name and Address gf New Registered Agent
s ™ Antonu Porreci £
PORRECA, ANTHONY 0 N oC C §
) Street Address (P.O. Box Number iNot Acceptable)

301 S.W. 9TH STREET

IADGOALE L s ZA55 State. RA <L B
“Shoud FL[ 227

its this statement for Se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity sy

SIGNATURE
Signalure, typed or printed name of tersd agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax ﬁ"ngp requirememgand elects toydo 50. : After MAY 1, 2000 Fee wms be $550.00 10. Electaon Campaign Financing 0 $5.00 may Be
< T rust Fund Contribution. - Added to Fees
{Ses critera on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME PORRECA, ANTHONY P NAME
street 0oRess | 985 PINE RIDGE DR. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TIMLE D 1 Delete TILE [ Change [ Addition
NAME PORRECA, JAMES M HAME
streeT anoress | 18604 43RD ROAD NORTH STREET ADORESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-ZP
TINE ¥ {7 Delete TIMLE [ Change [ Addition
NAME " CRITES, ALLEN ' . NAME
streer anoress | 6110 NW. 18TH PLACE STREET ADDRESS
CrY-57-2IP SUNRISE Fi 33313 CITY-ST-7IP
TME D O Delete TILE [(JCrange [ Addition
NAME CRITES, LEONARD JR NAME
streeT a00RESS | 6110 N.W. 18TH PLACE STREET ADDRESS
CImY-5T-21P SUNRISE FL 33313 CIY-§T1-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Detete TITLE [JChange (] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 wi address, with aIAI r like empowered.
é@- Lot Yefroos  (159) 7¢5-5800

SIGNATURE AND T ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iDate Dayvme Phone #

SIGNATURE:

CR2E034 (9/99)



