2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000068374

1. Entity Name

DEEPMARLIN, INC.

Principal Place of Business

12824 SUGARCREEK DRIVE
PALIK BEACH GARDENS L. 33418

Mailing Address

POST OFFICE BOX 32703
PALM BEACH GARDENS FL 33420-2703

51

FILED

Jun 08, 2000 8:00 am

Secretary of State

05-16-2000 90023 040 ***150.00

JEUN

il

i

2. Principal Place of Business 3. Mailing Address ““""l UI mu "m "
Suite, Apt, 4, alc. Suite, Apt. #, stc. ‘ DO NOT WRITE IN THIS SPACE
Clty & State Cly & State 4. FEI Number Applied For
&5 —0 ‘7352 73 Not Applicable
Zi Coul "~
P ey Zp Couniry 5. Certificate of Status Desired O $8.75 Additionai
- - - - - JRS — ~Fad Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Namea
DUFF, JOHN M I ,
¢ Street Address (P.O. Box Number is Not Acceptable)
12824 SUGARCREEK DRIVE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. Tha above named entity submis this statement for the purposs of changing its registered office or registered agent, of both, in the State of Flerida.
SIGNATURE _%_Ak% @ __
Sipranup, ar privaed name of regestarad apent angf RS | applicable. (NOTE: Regratered Agant sigrature requirsd when reinstating) DATE
8. This corporatit{l)& aligible to satisfy its Intangible _  FILE NOW!l! FEE IS $150.00 ’ . .
Tax filing requirement nd elects to do sa. Attor MAY 1, 2000 Fee Wil be $550.00 10- Eleclion Calpaign Fnancing $5.00 way s
{Sea criteria on back) a Make Cheek Payable lo Department of State ’
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PRasme U T O Delete TIE DO change [ addilion | B
NAME JoHN M. DUFF TOT HAME A
STREET ADDRESS | } 2.8'7_4 =S o cleed O 1V STREET ADDRESS g
v-ste | PALM TheAcw GARDSNS (3 33y /5] o5tz &
e "3 Dalete T Clchange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P __J| cmv-sr-me .
Tt 3 petetm mEe ) Change L) Addition
NAME - RAME
STREET ADDRESS STREET ADDAESS i -
CITY-ST-2P CITY-ST- 2P
me I oalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2p CITY-ST-2P
TME 3 pelete TmE O change  {J Addition
NAME . NAME
STREET ALDRESS STREET ADDRESS
crry-Sr-zp Y- 51- 2P
TnE (7 oelete TITLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
¢ry.sT-zp ' CITY-ST-29

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certily that the informalion
indlicated on this report or supplemantal report is rue and accurate and that fry signature shall have the sams legal effact as if made under cath: that | am an officer or diracior
of the corporation of the receiver o trustes empowered o execute this repor as required by Chapter 507, Florida Stajutes: and thal my name appears in Block 11 or Block 12 #
changed, or on an attachment with an addrass, with &!l other iike empowersd. .

)

SIGNATURE:




