2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060786

1. Entity Name

OSKAR MARINE, INC.

Principal Place of Business Mailing Addrass

113 N. FEDERAL HWY.
DANIA BCH FL 33004

ned3-N-EEDERAL HWY.
Bt BCHFT 330042803

2. Principal Place of Business

ilini ﬁ\ddres
Ol Py sT— THA

Suite, Apt. #, etc.

B "Box_(71/

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90248 021 ***150.00

IRIRIEMTAIAOA

DO NCT WRITE IN THIS SPACE

R

City & State Cijiy & Staje . # 4, FE! Number Apnlied Far
M/A W P ﬂ / 55,’0?%—?02_ Not Applicable
Zip Country $8.75 Additional

Bovd- 7)1

Couy{Z/ ) 5 ,

5. Certificate of Stalus Desired o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ADAMS, GERALD J
113 N. FEDERAL HWY.
DANIA BCH FL 33004

Narme

Street Address (P.C. Box Number Is Not Acceptable}

City

Zip Code

FL

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

Signature, typed or printed nama of registered egent and title if applicable.

(NOTE' Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do sc.
{See criteria on backy ¢L

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

| EE3 —
TILE Pvsl O delete TITLE O charge [ Addlion |
NAME KARPOVITS, IDURIIS NAME &
street aporess | 1723 LEE ST., APT. 7A STREET ADDRESS g)
ory-st-ap | HOLLYWOOD FL 33020 CITY-5T-21P oy
TITLE D [ Detete TILE [ change [ Addition %
NAME KARPQVITS, IQURIS NAME
streeT aporess | 1723 LEE ST, APT. 7A STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33020 CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-T-21P
TIMLE O petets TIMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TITLE [ pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
TAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report s true and accurate and that my signature shali have the same legal effect as if made under cath; that ) am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
%y an address, with all other like empowered.

LU IRV TE ~ PHBiper]

indicated on this report or supple
of the corporation or the recej
changed, or on an attachmgst

SIGNATURE: _AX

el

5 TUPAUAY K i S
Mf‘”—

pears in Block 11 or Block 12 if

smny ANDTYPWDRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

oo
/[ /[

[/



