2000 UNIFORM BUSINESS REPO'RT (UBR) FILED i

DOCUMENT # P99000038310 | May 05, 2000 8:00 am

1. Entity Name

WHOLESALE MARINE LIQUIDATORS, INC. Secretary of State

05-05-2000 90046 005 ***150.00

Principal Place of Business Mailing Address
1800 N. OCEAN DR.. STE. 2 1800 N. OGEAN DR.. STE, 201
HOLLYWOOQD FL 33018 HOLLYWOOQD FL 33019-3408 U4t L
e R B
870" CARF1sL0 ST. | 1810 GarREIsLD ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State . City & State — 4. FEI Number - - Applied For
%/aLL\/aJ oD, FL . |HopiyNood, FL. | 65 -QORUsE 5" G [T
] Country _Zip Country’ o . 8. it
3%2 0; O Z,/ é H 3309 O /,} '3"8 ) ﬁ . 5. Cerfificate of Status Desired a ?ee ;g‘lﬁi"'y onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
- - o R T = — - — = — — =" ame —_— T
- ﬁ?/?f/v’fwc, DAV I.D
MATHEWS- DAVID Street A%iress PO Box Number is Not Acceplable)
1800 N. OCEAN DR, STE. 201 A AREISLD ST .
HOLLYWOOD FL 33019
e
Cit Code
"HoreNwlooD FL | 32020

8. The above named en:jubmtiihw purpose of changing its registered office or registered agent, or both, in the State of Florida,
,ﬂ ’
sinature X DAVID mATHE WS 4~ 1C ~CC

Slgnatu fyped or printed name of re| slered agent 1and tite it applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This p.orporatwgn is ehglble to satlsfy/s Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feyl'as
(See criteria on back) M Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e T Delete TITLE PRESibE LT Ol Change (O Acdition | &
o

HAME NAME DAU[D mﬁ-rH EG&S :

STREET ADDRESS STREET ADDRESS D 5T 8

CITY-ST-ZiP CITY-S7-2IP [810 GARFIEL : w
pHoLéif e oDy Fl. 330I0 E

TILE 7 Delete TITLE [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TILE [ delete TIE [ Change [ Addition

wwe | — _NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-21P

TITLE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2IP

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-ZIP

TILE [ pelste TIRLE [ changs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13. | hereby cerufy that the infarmation sup lied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplem report is true and gocurate 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 g tr tee empowered fgfexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altachment wi Ifither like empowered. ng _

SIGNATURE: _%, DL ARON 1Y) B-p0p QA4 1682

SIGNATURE AND TYPED (VHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

V4




