FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 19. 2002 8:00 am
, L]
DOCUMENT #  P99000089531 Secretary of State
P-EFIF;ECTION MARINE CENTER, INC. 03-19-2002 90001 027 ***150.00
Prin‘cip:nal I?Ia'cgac:vf Busingss T Mailing Address
RO S P 502 FOUPANO SEACH P 302 B0044874

(T

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Gtata — ' 1 Ciy & Stee 4. FEI Nurmber Appied For
65-0951 157 Not Applicable
i Zij W iti
Zip Country ? Country 5. Certificate of Status Desired 1 $B'75 "fdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name ‘
o s
STBHI:(’ H»ERMAN P i ’ . Street Address (P.O. Box Number is Not Acceptable)
641 SQUTH FEDERAL HWY .
POMPANO BEACH FL 33062
City FL Zip Code

8. The abo've narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

AV SBiz.10

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agemt signature required when reinstating) DATE l'
2=8.<This:corporatine is aligible 1o satisfy.itsdntangible . che wr ... FILE - NOWI EEE 1S $150.00 . e e e PP RN
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust i:rzacontrgibution g 0 i o Faeisae
(See criteria on back) Oa Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE O thange [ Addition | &
NAME STARK, HERMAN P NAME : &
sTREET ADDRESS | 9934 PINE DUST COURT STREET ADRESS §
CITY-ST-21P LAKE WORTH FL 33463 : CITY-ST-2IP g
— o
TITLE VP [ Delete TITLE [J Change  [J Addition | &
NAME STARK, TINA NAME
STREET ADDRESS | 9934 PINE DUST COURT STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-2IP
e (7 pelgte T ([} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete me [ Change (3 Additicn
=NAM[ :—;-'1':_' 4,— "__ :—NAMt e S e =T Zre — =
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [_] Addition
" NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delate TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ” CITY-ST-2IP

13. | hereby certify that the information suppligd with Lhig filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental geport is tryk and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugflee empowéred 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apsAddress, yith ali other like empowered.

SIGNATURE: ‘.wlﬁq 2 REQUIRED

T3 ST T9ED DRJPRIGEDRAE BF SEMING OPFISER GERRESTRR {7 B Dwimerne



