20(%}, UNIFORM BUSINESS REPGRT (UBR) ?

DOCU&:NT # P99000016479

1. Enut\ﬂ\lame

BLACK MARLIN CAPITAL, INC.

Principal Place of Business

8 Ocean Place
Highland Beach, FL. 33487

Mailing Address

FATS EX X BT AR KKK RAFX, TIALEXXRATXAHERBREHK, -
Pedrayx PRABK X XBE XS Dol ayx BEEEK Y XER XXX FERK

8 Ocean Place

Highland Beach, FI. |33487

2. Frincipal Place of Business

3. Maﬂmg Address

Suie, Apt. 4, giC.

Buite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

02-23-2000 90027 036 ***150.00

1 HOT WRITE 1N THIS SPACE

City & State "City & State 4. EEI Numbe- ‘%? 1564 Applied For
- @5 0,_,. prgo) Not Applicable
) Conr -
Zip ounlry Zip Counltry 5. Certificate otm':.-fo estred 0 $8.75 Aqditionat
IR Fee Required
&. Name and Address of Current Registerad Agent “7" 7. Name and Address of New Registared Agent
Mame
Robb R. Maass
. . Street Address (PO, Box Number is Not Acceptable)
321 Royal Poinciana Plaza :
Palm Beach, FL 33480
City F LT Zip Code
8. The above named entily submuts this statement for the purpose of changing its registered oﬁ‘lce or reglstered agent or both. in the State of Florida.
SIGNATURE
Signature, ypedt of (HinIed name Of zegistared agent and tilgf Appatabls. INOTE: Ragisiered Agen signaie fzquired when reinstlaung} DATE
. R ; s
8. This corporation is eligible to satsfy its Intangible ; FILE NOWHF FEE $150!00 ik . e
x 71 10. Election Campaign Financ
Tax filing requirement and elacts lo do so. T A_ﬂ&r rRAY: n}meae walllibe’ ;550 00 :5%% %3; Fmdacm;‘;?& “:m ing f?d.gf{oh;?; SBs
Si iteria on back 3 3 H
(See criteria on back) O ?ﬁmbgke(}feck Payé‘!?latn Dapartmaﬂvwl ie‘ﬁm
. OFFICERS AND DIRECTORS 2. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 n
TITLE D, . 7 oelete TIE DP . Kl Change [ Addftion § &8
g Greg Wilson - Greg Wilson 2]
/77 E. Atlantic Ave. A X AX A AR T EXATEX 3
STREET ADDRESS STREET ADDRESS 3
umsoe | |Delray Beach, FL 33483 . BrarkxxRixx S
’ ...} 8 .Ocean—Place. o
TRE m . . Chan [ addition | ©
- L1 Delee £ Highland Beach, FL 3348 Canee
NAME NAME
STREET ADDRESS STRFEE ADORESS
CITY-ST-2P CITY~51- 2P
e [ Detete THLE O Change [} Addition
NAME NAME
STREET ADOAESS STREET ADURESS
CrY-ST-21P CIvY-S1-2iP
e [ Delate e Ol change T Addition
HAME HAME -
STREET ADDRESS SYREET ADDRESS
CIfY-5T-21P - Iy ST-21P
TLe [ Detete e ] Change L] Addition
MAME NAME
STREET ADDAESS STACET ADDRESS
ory-st-zp CeTY -ST-2IP
Te 1 Delete THLE [ Crange L1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-5T- 2P
13. { hereliy certify that the information supplied with this filing dees not qualify Ior the exernplicn stated in Section 119.07(3)(i), Florida Statiges. | further certify that the intarmation
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpocalion of the receiver of trustee empowerad [0 execut? this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12
chaaged, oc an an aaa%wjlmddress with 1 othes like empowared.
/ /00
SIGNATURE: Dayaoma Priona ¥
D oR ofS, R OR DIRECTOR Date ytmd Prione
Gr W BB P T e S S R 08 grecs




