FILED

CR2E034 {10/00)

2001 UNIFORM BUSINESS REPORT (UBR
: s T (UBR) Jun 19, 2001 8:00 am
. . . B -
DOCUMENT # P39000064538 wi? Secretary of State
Y e 19-2001 20002 011 ***150.00
. 06-19- .
THRASHER MARINE, INC. . n /—7
Principal Place of Business i : Mailing Addrass ~
260 SW 71ST TERR . 2060 SW T ST TERR .
BAY Ei0 BAY E10 A[m73540
| DAVIE FL 33317 DAVIE FL 33317
Suila, Apt. #, etc. - Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE s
City & State City & State ' & FE Number ‘Applied For
65'%34665 Not Applicablg
L | Sy |Pp | Coumy . lg-Cenicats of Status Dested— - .-38'75"3““?""“’ N S
= = " . 08 Required
B, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T T R e e e T S Te e 35— & | | NEMG | m - o e et o emaerm . N e
SPIEGEL & UTRERA, PA - -
: Stréet Addrass (P.O. Box Number is Not Accentable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _
City - FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florlda.
SIGNATURE
Signanure, 1ypad o printsd name ol regisiered agant and tite ¥ applicabile. {MOTE: Regis! Agort K racuired when ing| VDATE
9, This corporation is eligible o satisfy its Injangible FILE NOW!I! FEE IS $150.00 0. Elacti — -
Tax filng requirement and elects to ¢a so. After MAY 1, 2001 Fee will be $550.00 10. Blaction Campaian Firencing |, $5.00 wey 5o
(See criteria on back) O Make Check Payable to Department of State
1— -~ - — - ~ -- OFFICERS ANDDIRECTORS - — - - . §.12, . . ADDITIDNS/CHANGES TOQ QFFICERS AND DIRECTORSIN 11
e PSTD O petete nne 3 Charge ([ Aadition
HAME MCCAGHREN, MICHAEL H . HAME
sTreeT ADDRESS | 2500 SOUTH PARK ROAD STREET ADDRESS
cmv-si-2 ) PEMBROKE PINES FL. 33009 : cirr-1-2p
e O petata LE [l Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
ClTy-S1-28 CITY-51-0P . _
e e — e e o = e - W - | T T i O thanrge T Addition
NANE . —_— _— e ey L R N R T S AT ot TR ]
STREETADDRESS | STREET AODFESS
EIFY-ST-2P . OITY-ST-2P
TME ’ ] pelete TITLE [Jchange (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ery-Si-ap - CRY-S1.2P
TME ] petete § Tme [ Crange T Addition
NAME [ NAME
STREET ADDRESS . STREET ADDRESS .
CiTy-ST-21p . CITY-ST-7P
TTLE O pslets | Ruyts O Chang= [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CITY-S1-2F
13, | hereby certity that the information suppliad with Ihis filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is trua and accurate and thal my signature shall have the same legal elfect as if made under caih; thal | am an officer or dicector
of the corparation or the recelver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o¢ Block 12 if
changed, or on an attachmant with an address, with, r like empowsred, V
SIGNATURE: . 12 70/ P LD FE 5
SIGNING CFFICER GR DIRECTOR Date Darytima Phane #




