2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044443

1. Entity Name

MARINE SURVEYS, INC.

Principal Place

5406 AVENIDA DEL MARE

of Business Mailing Address

5406 AVENIDA DEL MARE

FILED |
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90020 006 ***150.00

SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Number 65.0824743 Applied For
Not Applicable

i Counts i G : iti

2o ouniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
- " 8. Name and Address of Current Registered Agent ~ =~ T- 3T-—~~— == 7_-Name and'Address of New Registered'Agent==" ~ —~ ="~ ™
Name

COHEN, MARTIN
5406 AVIENDA DEL MARE
SARASOTA FL 34242

Street Address {P.C. Box Number is Not Acceptable}

City

FL Zip Co

de

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

Signatura, typad or printed name of registered agent and titia if appliceble.

{NOTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE iS $150.00

9. This corperation is eligible to satisfy its Intangibie . . ) .
Tax fing requirement and elecis to do so. After MAY 1, 2001 Fee wiil be $550.00 10. ﬁﬁ‘;";ﬂri,ag";:’f;jgf neng fggﬂo";gg Be
(Ses criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PSTD 1 Delete TITLE CJchange [ Addition
HAME COHEN, MARTIN NAME

streeT anoress | 5406 AVENIDA DEL MARE STREET ADDRESS

CHTY-ST-2P SARASOTA FL 34242 CTY-5T-21P

TITLE [ Delete TITLE [Jchange  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-87-2IP

s o DRIl o [ =i (TR et . =[] chaigé ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TOLE [ celete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE {J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recei
changed, or on an attachmen} witlfan address,
\\

SIGNATURE:

r of frustee empowgigd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il gther like empowered.

- Martiw Cohe,— t{ﬂtﬂﬂ( P¢-3¢6-07 27

SIGNATURE ANQ TYPED OR PHIN‘I’? NAME OF SIGNING QOF

FICER OR DIRECTOR

Date

Daytime Phonre #

CR2E034 (10/00)



