2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARINE HARDWARE SPECIALTIES, INC.

S61527

us

Principal Place of Business

Mailing Address

1500 WEST COPANS ROAD 3853 COCONUT RD
BAY 27 LAKE WORTH FL 33461
POMPANO BEACH FL 33064 us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90125 003 ***150.00

ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65"0268015 Not Applicable
- 7 —
Zip Country o Country 5. Certificate of Status Desirad | $8'75 I-\_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_APHES_CHER’ NANCY L - - - —}-Street Address (PO Box-Number.is. Not Accaplahle)m— —— =5
3853’ COCONUT RD : -
LAKE WORTH FL 33401
City ! FL Zip Cede

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nama of registered agent and lille it applicable.

(NOTE: Registerad Agent signaturs raquired when reinstating)

DATE

s FILE NOW!!I ‘FEE IS $150.00
After May 1, 20_'93 Fee will be $550.00
.!Iﬂake Check Payable 1o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | EX2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PT L O petete TILE [ Change [ Acdition
HAME PRESCHER, NANCY NAME

STREET ADDRESS | 3853 COCONUT RD STREET ADDRESS }

CIFY-ST-2iP LAKE WORTH FL CITY-ST-2P -

TILE VS O oekete TITLE [ Change [ Addition
NAME PRESCHER, RICHARD A NAME

streeT ADDRESS | 3853 COCONUT RD STREET ADDRESS — -

CTY-ST-2IP LAKE WORTH FL CITY-5T-7IP -

TITLE O elete TITLE [ change [ Addition
NAME NAME PR

STREET ADDRESS —— . _ _J seeT apDRess _ e 5 el o
CITY-ST-2IP ' CITY-ST-2IP _———

TTLE ] Delete TMLE “ [Ocrags [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72p CITy-57-21P

TITLE O Delete TILE [ Chenge  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-7IP CIY-&T1-2IP //

12. | hereby certify that the information supplied with this filin

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aton>an

Arf

CR2E034 (10/02)

indicated on this report or supplemental report is true and acc,

efnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver tee empowered 10 exécute i

required by Chapter 807, Flojda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ap address, with all othefr like

SIGNATURE: — VB PHIAN /7 “”Q@%flﬂ/ sl Her2. /-, 07/'03( Y5540

mmsdﬁms OF SIGNTNG OFFICER OR DIRECTOR

ﬁlcy‘i’uns ANDTYPED

-

Date Daytime Phone 4



