2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000062423

1. Entity Name

MARINE AIR CUSHION, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90218 046 ***158.75

Principal Place of Business oL

: '"__QCEAN DRIVE

PALM BEACH FL 33408-2050

[

Mailing Address

450 OCEAN DRIVE
SUITE 902
N PALM BEACH FL 33408-2050

UL AVE 81 X7

" 2. Principal Place of Business

3. Mailing Address

AL

[REATI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
g;" Q9 3394Y Not Applicabla
Zip Country Zip - Country - - 5. Certificaté of Status Desired - $£.7863gcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Neme R oaberl? M. LANDHU
SPIEGEL & UTRERA, P.A. ; —
343 ALMERIA AVENUE SRS Brae . B T F02
CORAL GABLES FL 33134 N PRLM™m Brrep
City & FL 25) %gte% oS

7 ) M

SIGNATURE

8. The above nameo entity submits this statement for theﬁse of changing its registered office or registered agent, or both, in the State of Florida.

X oD

apm_&fl-z, 2600

Signature, tyﬂelor printed name of registered agent and ttle Il applicabla.

{NOTE: Ragistered Agent signature raquired when reinstabng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $15
After MAY 1, 2000 Fee will be $550.00

10. Eteclion Campaign Financing
Trust Fund Conlribution.

$5.UO May Be
Addad to Fees

{See criteria on back) d Make Check Payable to, Department of State
11, QFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
ME PCEQ O Gelete TME O3 Change [ Addition | &
NAME LANDAU, ROBERT M NAME &
sreeT A0DREss | 450 QCEAN DRIVE, SUITE 802 STREET ADDRESS . go
CITY-ST-ZIP N PALM BEACH FL 33408-2050 CITY-§T-2P oy
TITLE D ) ] Gelete TILE [J change ] Addition 5
NAME LANDAU, ROBERT M NAME
saeeT anoress | 450 OCEAN DRIVE, SUITE 902 STREET ADDRESS
Cry-S1-2p N-PALM BEACH FL 33408-2050 CiTY-§T-2P
e Vo -, O Delete TITLE OJchange [ Addition
NAME TANFIELD, THEODORE W JR. NAME
streeT anoress | 450 QCEAN DRIVE, SUITE 902 STREET ADDRESS
CiTy-51-2p N PALM BEACH FL 33408-2050 Ciy-S1-2P
TIE STD O Defete TILE O change [ Addition
NAME ANTHONY, LORRAINE R NAME
sTReeT ADDRESS | 450 CQCEAN DRIVE STREET ADDRESS
Ciry-ST-2p N PALM BEACH FL 33408-2050 CITY-ST-21P .
TITLE 1 Detete MLE [ change [ Addition
NAME NAME «
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
HAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees not qualify 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 accurals and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

char_lggad. or on an attachment with an address, with all other like empowered. ﬁ'c B E QT __-__L H »~ AU 8
D g “"?)'Iw (BARG w 581 - &g ooz
SIGNATURE: S7 .Miq oA DUENSTT 1Y Foas
SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR IRECTOR Bate |, Daytna Phone #




