2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

FIVE STAR MARINE, INC.

V31812

Principal Piace of Business

3101 N FEDERAL HWY.
POMPAP\? BCH. FL 33064

Maiiing Address

3101 N FEDERAL HWY,
POMPANO BCH. FL 33064

2. Principal Place of Business

Five sSTAR MAL e

3. Malling Address

B2L0M. Fedesal Hwy

Suite, Apt. #, etc.

Suite, Apt. #, etc. Y

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 30005 019 ***150.00

AR AOEB B

DO NOT WRITE IN THIS SPACE

ROGERS, JOSEPH F.”
3101 N FEDERAL HWY.
POMPANO BCH. FL 33364

‘

City & State ‘ City & State 4. FEI Number Applied For
Ll&k] *bou Sf_Jﬁ r ) FL L la WC’U PT: FL. 650328007 Not Applicable
Zip Country Zig Country - . $8.75 additional
33()(24 . 3 %OQ (_’ 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e T AT e T . r———_.mﬂ.r e :‘Name“"““‘“v Ce— = - - _ - = - T . — - e

! Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

p—

£ Rege

SIGNATURE

(Y

Signature, typad or printed name of registered agent and titie if ;pp\\cabla.

ant signalture required w

(Nfﬂz»

8. The above named entity submits this statement for the purpose of changin'g its registered office or registered agent, or both, in the State of Flerida.

F7é-0)

iginstatng}

DATE -

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWHi! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE 2 ) O pelete TILE [ Change  [] Addition

NAME ROGERS, JOSEPH F., NAME

STREET ADDRESS | 3260 P. FEDERAL HWY STREET ADDRESS

CITY-ST-21p LIGHTHOUSE PT FL 33064 CITY-ST-2IP

TITLE VP O pelete TITLE ] change [ Addition

NAME ROGERS, AMANDA, NAME

STREET ADDAESS | 3260 N FEDERAL HWY STREET ADDRESS

orv-st-ze | LIGHTHOUSEPT FL 33064 CITY-ST-ZIP

TLE O pelete TILE [ change [ Addition

NAME NAME - o -
"~ STREETADDRESS™|™ -~ § I e e e W~ TREET ADDRESS ¥ e e T TS e e Ry -

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

TITLE [ oelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

TITLE O pelete TITLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

changed, or on an attachmght with an address

SIGNATURE:

AEQUI

) -
hit=

D

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustes empowerel? 1o extfﬁute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1,1 or Block 12 if

h ali other like empowerad.

F~l6-0) (F¢)o3-¢9032

Date

Daylima Phone #

AV 9186200

CR2E034 (5/01)



