2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 11, 2003 8:00 am

DOCUMENT # P99000082175

1. Entity Name

MARINE CONCEPTS, INC.

Secretary of State

02-11-2003 20069 005 ***150.00

Principal Place of Business

1155 B ANCLOTE ROAD

B
TARPON SPRINGS FL 34689

Mailing Address

1155 B ANCLOTE ROAD

B

TARPON SPRINGS FL 34669

2. \P{l%‘;%al ji;OfBUSIT'IBSS D.\,( Zb

3. Mailing Address

L m T

TE L e —

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

ity & Stale City & State 4. FEI Number Applied For
“ﬁ Q?K lf\O\% ﬂ 583598759 Not Applicable

T 2P Country 5. Certificate of Status Desired O $8.75 Additional

‘g_\ qq e aS Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HALF N‘ DARIN Street Address (P.O. Box Number is Not Acceptable)

252 JERU BLVD.

TARPON SPRINGS FL 34689

}.‘ . City FL | ZrCode

3

a. The above named entity submits this ate nt for the p 5 cf cjjanging its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accept
he obllgatlons of registered agent.

SIGNATURE ’
Signature, typed or printed name of registered agent agd title if phcai; (NOTE: Registered Agent signature requirad when reinstating) DATE
[
AR S FILE NOWMNI_FEE IS_$150.00 . . N '
e S r— . - L S ___ 9. Election Campaign Financing - $5.00 may Be
After May 1, 2003 Fee wil be §550.00 ) Trust Fund Contribution. OO Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE [ Change [ Addition
NAME HALFMANN, DARIN NAME
sTRecT Aporess | 252 JERU BLVD. STREET ADDRESS
crv-s1-2p | TARPON SPRINGS FL 34689 CITY-57-71P
TITLE [ petete TILE [ Changs ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
e ‘ = - v Elpetete e D Change [ Addition
NAME . e ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE : [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P “
TIMLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ o o CITY-sT-2P — . - . - o .
TTLE O Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or suppleraental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiverbf trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dala Daytime Phone #

AY Obesssa

L.

CR2E034 (10/02)



