2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39190

1. Entity Name

FILED
Jan 25, 2000 8:00 am

C&S MARINE BROKERAGE CO. Secretary of State
01-25-2000 90094 044 ***150.00
Principal Place of Business Mailing Address
3212 NE 32ND ST 3212 NE 320D ST
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333087102
us us
Suite, Apt. #. etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0391251 Tr
zip Country 2l Country 5. Corificate of Status Desired [ 98-7 3 Addiiional
Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e

7 SAUMSIEGLE, CHRISTOPHER =~ =
2617 NE 35TH DRIVE
FT. LAUDERDALE FL 33308

T S -

- [ e .

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /w’( . e
Signature, typed or prirmad nama of registered agent and title if appl) 3 (NOTE: Registered Agent signatura regquir n renstating) DATE
. L . . "

9. This corporation s eligible 1o satisfy its irtangio) FILE NOW! FEE If.-'f $150.00 10 Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 tust Fund Cantribution O Added to Feas
(See criteria on back) . Make Check Payable to Department of State

11. . "OFFICERS ANEIRECTOHS 12, _ADDFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WITLE P - _ . \_ijgre___.ﬂ.— —we—{" C(J Change T3 Additi
NAME SAUMSIEGLE, CHRISTOPHER NAME

STREETADDRESS | 3212 NE 32ND ST STREET ADDRESS

CITE-ST-2P FORT LAUDERDALE FL 33308 CITY-5T- 10 .

HILE 1 oerete TIE " Ottange (7 Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2f

WE O peiete e (O Ghange T Addit
NAME NAME S

STREET ADDRESS A STREET ADDRESS_ B

TATY-ST-2P TEiTY-ST-Tie - STt T T
e T petete TLE [ change [ Additii
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Ty -5T-Zif

HIE I pelete TILE (A change [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2iF

TILE I Detete TLE [ change [ Adaiti
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST- 2%

13. | hereby ceriity that the information supplied with this filing doas not qualify for the exempticn stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with ag & Al other like ermpowered.

SIGNATUR

.vb

TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

ha Sponrsie, Presidt I 43

/ Date Daytime Phone # d




