=
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
s
o}
1. Enity Name Secretary of State
C8S MARINE BROKERAGE CO. 02-11-2002 90100 037 ***150.00
Principal Place of Business Mailing Address
3N2 NE 32ND ST 342 NE 32ND ST
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
-Suite- Apt-#: el mim o~ — Sujte, Apt. #, stc. — L _ . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0391251 Not Applicable
“p Country Zip Country 8, Certificate of Status Desired a $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
; Name
J
SAUMSIEG‘E’ CHRISTOPHER Straet Address (P.C. Box Number is Not Acceplabie)
2617 NE 35TH DRIVE
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agant and title if applicable. /(NDIE‘HEQ\S/tere_q Wﬁatmg) DATE
|~9. -This.corporation is eligitle to satisty.its Intangible ———m/-’,;_l(LE,NOW!!LEEEJSﬁI 50.00. __ .. 1 i R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 —10.- r‘igll‘zﬁfdaggilribuuon Q_‘“_‘ifj‘e%q(;h;?ésse' 1—
{See criteria on back} O Make Check Payable fo Department of State ’
11. OFFICERS AND DIREETORS 12. ADGIIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
e P Tl | e Qi Crange [ Addiion | 5
NAME SAUMSIEGLE, CHRISTOPHER L =
STREET ADDRESS | 3212 NE 32ND ST : STREET ADGRESS §
errv-s7-2¢ | FORT LAUDERDALE FL 33308 Ciry-§1-21p Py
TITLE O Delete TITLE [ change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelsis TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-5T-2IP
TITLE , [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | C ; - o= WL GIREET ADORESS | - .- —— - -
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-51-2P
TITLE R (7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIvY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 empoweret to execute this repart as required by Chapter 607, Florida Statites; and that my name appears in Block 11-or Block 12 if
changed, or on an atlachment with an addissesstntotrestikeampowered.

SIGNATURE; %E@m}bﬁ@ r/‘e/c;g ¢ //22/0)\ ( 75 V/% EL

H PRINTED NAME OF SIGI}I:‘IG OFFICER OR DIRECTOR Daylime)"ﬁnne #

o -t "

N




