e EEEEE————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  S08030

1. Entity Name

CHIC MARINE OF LAUDERDALE, INC.

Secretary of State

02-24-2003 90158 005 ***150.00

avs

Principal Place of Business

1335 SE 16TH ST
FT LAUD FL 33316
us

Mailing Address
1335 SE 16TH §T
FT LAUD FL 33318
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, atc.

VRGN

[0 CHECK HERE IF MAKING CHANGES

BIZZARRO, DEBORAH L. ~
2419 E. COMMERCIAL BLVD.
, SUITE 302
" FT. LAUDERDALE FL 33308

- - - - Femm =t

City & State City & State 4, FE! Number Applied For
65‘0225093 Mot Applicable
Zi nt Zi Countr, ' . iti
P Country ® ountry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

f

.. 8. The above named entity submits this statement f
T the obligations of registered agent.”

SIGNATURE

ar the purpase of changing its registered office or registered agent, or both, in

the State of Florida. ! am familiar with, and accept

Signature, typed or printad name of registared agen
A

it and titlg if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

* FILE NOW!1! FEE IS $150,00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P I pefete TILE [JChange [ Additien g

NAME CHARLES M. LONGNECKER NAME =

STREET ADDRESS | 8636 GLENCAIRN TERRACE STREET ADDRESS g

omv-st-ze | MIAMIE LAKES FL 33018 CITY-ST-21P g

TILE DT 7 Detete TITLE [ Change [ Addition %

: LONGNECKER, BARBARA NAME

STREET ADDRESS | 8636 GLENCAIRN TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-21P

TITLE [ pelete TITLE {J Change  {J Addition

NAME — _— . e = Mol - - -

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-ST-2P

TNLE [T Delete TILE [ Change [ Addition
 NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-$7-2P CITY-81-2IP

TITLE [ Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-71P

12. | hereby certify tha]_ the information suppiled wilh this filing

indicated on thi t or supplemental report is frue ang

£ Feceiver or trustee empowered txecute this report as required by Chap
hmenl. with A

like empowered.

doas not qualify for the exemption state

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

d in Section 119.07(3Xi). Florida Statutes. ! further cerlify that the information

ter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

laoon WSh3mgoe,

Date Daytime Phone #




