2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Néay 03, 200-}2 :00 am g
DOCUMENT #  P99000060786 ecretary of State -
1. Entity Name 05-05-2003 90292 048 ***150.00
OSKAR MARINE, INC.
Principal Place of Business ' Mailing Address w
119 N. FEDERAL HWY. 113 N. FEDERAL HWY. (>
DANIA BCH FL 33004 DANIA BCH FL 33004
2. Principal Place of Business 3. Mailing Address Mmmmmm' Ilm "l” "m II“I |]m ||I|| ‘l"l lllll I"l lll}
Suite, Apt. #, etc. Suite, Agt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65—0945902 Not Applicable
- >
Zip Country g Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, GERALD J Street Address (P.O. Box Number is Not Acceptable)
113 N. FEDERAL HWY.
DANIA BCH FL 33004
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agenl signaturs required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 . . ) .
Atter May 1,2003 Feo wil bs 55000 e CampanInana 1y $5.00 weyce
Make Check Payahle to Fiorida Department of Stafe ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PVST O pelete TTLE K change [ Addition g
NAME KARPOVITS, IQURIIS g NAME g
STREET ADDRESS | 1723 LEE-6F-ART—PA~ STREET ADORESS | 7 _57 Lﬁ?’ W ;#,7 §
oITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP @
TITLE o - ! O elete TITLE Eihange O Additicn %
have KARPOVITS, IOURIS NaME - ST A
STREET ADDRESS (4798 tEEST APT— TR STREETADDRESS | J 74 | LE¥ 7 3
CITy-S7-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TITLE [ Delete TITLE 3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
ML O Delete TITLE (O Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-z4P
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachgfent with an address, with all other like empowered.
2 gt ss /s
SIGNATURE: IENAYURE REZp47/E 40 75 -5 0-9
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ormf_ R OR DIRECTOR Cate Daylime Phora #




