2003 FOR PROFIT CORPORATION

V11826

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # s

1. Entity Name

MARINAS/STORAGE, INC.

Pringipal Place of Business
1859 SHORE DRIVE $

Mailing Address

1859 SHORE DRIVE §

FILED
Mar 25, 2003 8:00 am
Secretary of State

03-25-2003 90074 006 ***150.00

T

[

| $ienaTURE

4

STE. 208 STE. 208
§T PETE FL 33707 ST PETE FL 33707
; i ||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
39—0572778 Not Applicable
P Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FOUHNIER‘ OSCAR ‘ Street Address (P.O. Box Nurnber is Not Acceptable)
1859 SHORE DRIVE S
SUITE 209
ST PETE FL 33707 City FL ] Zrcoce
8. The above named 6 ity submits this staternent for the purpose of changing its registered office or registered agent, or.both, in the State of Florida. |am familiar with, and accept
the obligations of re@stered agent.
N .
#

Signature, typed or printed name of registered agent and titte it applicable.

{NOTE: Registered Agant signature required when reinstating}

DATE

Cae

J®s T FILE NOWRY FEE IS $150.00
- . After May 1, 2603 Fee will be $550.00
Make Chack Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delste TITLE [ change [} Addition S_ _
NAME FOURNIER, OSCAR A NAME 2
sTReeT aDDREss +1859 SHORE DR.S. ,STE. 209 STREET ADDRESS %
cmv-st-z¢  |ST PETERSBURG FL CITY-ST-ZIP R
TITLE 7 Delete TITLE [O Change ] Addition CEE; .
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE ) [ change [ Addition

NAME NAME e

STREET ADDAESS N - - STREET-ADDRESS - |+ - -

CITY-57-71P CITY-$T-21P .

TILE O pelete TMLE LA [ change [ Addition

NAME NAME - e T

STREET ADDRESS STREET ADDRESS .

CITY-ST-2iP N CITY-§7-71P

TILE [ delete TITLE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ™ ’

CITY-$T-2P CITY-ST-2IP -
TITLE [ celate TiLe M change [ Addition

NAME o name

STREET ADDRESS . STREET ADDRESS

GITY-S1-2P . CITY-ST-2IP

indicated

12. | heraby certify that the infermation supplied with this‘ming ‘does n

of the corporation or the recel

on this report or supplergentai report is frue and acc

n address, with ail oyaer lik

mpowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
stee emnpowered 10 exetute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11t

2/22/05 777365430

Dde Daytime Phone ¥



