FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000100024 Secretary of State
1. Entity Name 01-21-2003 90498 011 ***150.00
MULTI-HULL SERVICES, INC.
Principal Place of Business Wailing Address
P. Q. BOX 48014 C/O DANIEL P. EHMKE. CPA
FT. LAUDERDALE FL 333460154 621 S. FEDERAL HIGHWAY #9 TR IR G
2. Principal Place of Busingss 3, Mailing Address
X 2148 NE |80 st
Suite. Apt. #, etc. Suite, Apt. #, elc, 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
: NOrfh Mrami Beach. . FL 650962153 Net Applicable
Zip Couatry Cou mry 5. Certificats of Status Desired O $8.75 Aadtionay
TR 331 62 utg ’ Fee Required
6. Name and Addrass of Current Hegfslered Agent 7. Name and Address of New Registered Agent
Name

REILLY, JAMES C
2148 NE 180 STREET

Street Address (P.O. Box Number is Not Acceptable)

NORTH M|AMI BEACH FL 33162

H City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

. Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

T n

L FILE N_?W..! T:EE I_SE?: sggg 0 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee wiil be $550.01 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. i . OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD (1 elste. TTLE O change [ Addition
NAME REILLY, VICTORIA J HAME
strecT Anbress | 2148 NE 180 STREET STREET ADIRESS
erv-sr-ze | NORTH MIAMI BEACH FL 33162 cry-ST-2IP
TILE DTS [ Delete TITLE [ Change [ Addition
NAME REILLY, JAMES C NAME
sTreeT AnoRess | 2148 NE 180 STREET STREET ADDRESS
CITY-ST-21P NOHTH M!AMI BEACH FL 33162 CITY-ST-21P
me~ 1 e T O Delete I T o 7T YT T [Iohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADPRESS STREET ADDRESS
omy-31-2 : CTY-ST-2P
TLE ' [ Delete TILE [ Change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
e [J Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP

———————

A his filing does™gt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

e and accuratéyand that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
bred to execute this report as requ1red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
all other like emfpowered.

12. | hereby certify that the information supplied
indicated on this report or supplementarep:
of the corporation or the receiver or tpdStee g
changed, or on an attachmentmth,dn addr

Daytime Phone #

LWII0UNS

nv

CR2E034 (10/02)



