2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000048528

1. Entity Name

MARITIME WEEK, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90010 043 ***150.00

=
Principal Place of Business

4400 N, FEDERAL HWY, -
BOCA RATON FL 33431

Mailing Address

4400 N. FEDERAL HWY.
BOCA RATON FL 33431-5187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(I

DO NOT WRITE IN THIS SPACE

M [0

City & State City & State 4. FE\ Mumber Applied For
6S- 093¢ s Nol Appiicable
Zip Country Zp o Country 5 Certmcate of Status Deswed' O $8.75'Additional
Fea Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERG* JOEL B ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
2655 N. OCEAN DR., STE. 300
SINGER ISLAND FL 33404
City FL Zip Code

8. The above named entity submit§ this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE -

. Signature, typad or pnmed name ‘of regwstered agam and title if ﬂpp!lcahle
. LTl

- 1 = (NOTE' Registered Agent signature raquired when remstating}
. - ' et Tt i

After MAY, 1,2000 Fee will be: ssso'oo 1
ake Check Fayab'le o Deparfﬁmﬂfo%‘&tate-a

T R R
ﬂfx o FE /? i R

. -

OFFICEHS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTT——
D I Delete TTLE [JChange  [] Addition
NAME O'MALLEY, JOHN C NAME
street a00ResS | 4400 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ pelete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . - CITY-5T-2IP
TIMLE T T T Coeete . fme |7~ “"Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE [ pelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TITLE O pelete TITLE lj Change ] Addition
NAME NAME . - oo n e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [ belete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g

indicated en this report or supplemental report is true an
of the corporation or the receiver o trust
changed, or on an attachment adldr

SIGNATURE: _X__~

mpowered 1o execy,

accurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

tholes (212) ¥27-6%0 6

SIGNATURE AND )vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

I Dad = Daytma Phone #

RO |

RN

CR2E034 (9/99) .? .

!

. 7 4



