2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # P99000087334

1. Entity Name

ACCURATE MARINE QISTRIBUTORS. INC.

e

FILED
Secretary of State

Principal Place of Business

1323 S.E. 17TH ST.. 208
FT. LAUDERDALE FL 33316

Mailing Address

" 1329 SE. 17TH ST.. #208

FT1. LAUDERDALE FL 332161707

04-21-2000 90019 001 ***150.00

2. Principal Place of Business

Same _ps pbove

gr[ ng Aédressﬂj B Ao‘/e

[

[l

[

Suite, Apt. #, etc. Suite, Apt. #, etc, - _S—— Do OT WRITE IN THIS SPACE
65~ 096
Cily & State . T | City &State 4_-FEI-Ny -|_|Anrpked For
-- == ) b = Nol Applicable
2Zip Country Zip Couniry O $8.75 Adaditional

5. Certificate of Stalus Desired Fea Required

fi. Nama and Addresa of Current Ragistered Agent

7. Name and Address of New Registered Agent

PRESTIN, BRUCE E

2700 W. CYPRESS CREEK RD., STE. 111
~ FT. LAUDERDALE FL3%308 —— — — =

Name

Straet Address (P.D. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registersd agent, or both, in the State of Fiarida.
SIGNATURE
Sianature, typed of prdied name of regissred agent and title i mpphicabls. {NOTE: Reg Agont gigy Guired whan q} DaTE
9. This corporation is eligible to satsty ils Intangibte FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects 10 o so. Aftar MAY 1, 2000 Feo will be $550,00 Trust Fund Contribution. Add'ad to F:yes

(See criteria on back)

Make Chack Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete me O Cange L] Addition
NAME BECKER, MICHAEL NAME

sreer aboREsS | 1971 NE. 15 AVE. STREET ADDRESS

Ciry-ST-2P Fr LAUDERDALE FL 33305 . CITy-§1-2iP

TITLE m,m TIME - Clchange [ Addition
NAME SIDEBOTHAM NEIL NAME

stReT a0oREss | 642 SW. 16 CT. ‘ STREET ADRESS

emv-st.ze- - | FT. LAUDERDALE FL 33315 - S AL I S - - e s

TIE O perere TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

fLE— [~ — = e e [] Dglete AIME - - - — - —_ o [1.Change . _[J Addition
HAME NAME

STREET ADDAESS STREEY ADDAESS

CITY-ST-ZIP CTY-ST-2P

e O celete e O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-7P CITY-S1-2P

TITLE T Delete TITE 3 Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§1-21

13. 1 hereby certity thal the information suppliad with this filir g does nol qualify for the exemption slated in Section 119, 07’{3)(1) Florida Siatutes. | further certify that the information

indicated on this report of supplemental raport is true an

accurate and that my sugnature shall have the same legal e

act as if made undier oath; that ) am an officer or director

of the corporation or the réceiver or irustoe empowerad 10 exgcule this report as required by Chapter 607, Florida Siaties: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

yi’a M—. hBE) T Bec Ber

7-14-00 ?fy -6A9-4167

ATURE AND YYPED OR PRINTED NAME OF SIGMING OFFICER OF DNRECTOR

Daytima Phono #

Jun 05, 2000 8:00 am

GR2E034 (9/99)



