FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) 2
L] purg
Jan 10, 2002 8:00 am 3
DOCU Secretary of State »
*okok
VALUE MARINE INC. 01-10-2002 90008 019 150.00
Principal Place of Business Mailing Address
3300 SW 117 AVE PO BOX 540528 8 F ”
DAVIE FL 33330 OFA LOCKA FL 330540528 D D 0 1 8 3 2
2. Principal Place of Business 3. Mailing Address “Il”m "IIl”l |||” II|" ""I Ilm "I" Ilmllm Iml ‘l |m ‘"'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - City & State = ° " 4. FEI'Number 6_5 0958 - - Applied For
[ 913 Not Applicable
P Country Zie Country 5. Certificate of Status Desied ~ []  $8-75 Additional
Fi Fee Required
I~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
: e Name
CARR JOY ESQ ) Street Address (P.O. Box Number is Not Acceptable}
1000 PONCE DE LEON BLVD
SUITE #320 | .
CORA, GABLES FL33134 Gy FLL [0 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and 1itle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
8. This Corporationis efigiple to satisty its intangible & el LE- NOQW I FEE |S_’$150-00' ==~ | 10, Election Campaign FifdAcifg $5.00 May Be
Tax filing requirement and elects lo do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT \Kpgme e O Ghange [ Addiion | 5
NAME KLAPPERT, RAYMOND HAME =)
sTReer aboress. [ 3634 N.W. 78TH TERR. STREET ADDRESS 2
P " IHOLLYWOOD FL 33024 CITY-ST-2P s
PR p ™ o
.. |DVS, O Detete TITLE s (M \ veasuren [ Ghange yﬁ.\ddmon 8]
M DESSBERG VICTOR HAME DE S5RELE- ViR
STREETADDRESS*| 33007 SW 117 AVE STREET ADDRESS y )403
CITY-ST-ZIF DAVIE FL 33330 CITY-ST-ZIP ’é‘;OO & (1 '7
ML e SRR
TILE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P o _emY-sT-21p e - ) -
TILE O delete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS " o STREET ADDRESS
CITY-§7-2IF CITY-ST-21F .
Tine 7 Delete TIME ‘ . . O change : [3'adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2IP
13. | hereby certify that the information supplied with this filing gees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information b
indicated on this repert er supplemental report is true and Accyrate and thap my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or truslec4 pd 1 exedute this repn as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp.a ¢ f her lige empowéred.
SIGNATURE: J/L/-/ 0¥
Dad Daytime Phona #




