2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

V39190

C&S MARINE BROKERAGE CO.

us

_Principal Place.of Business =
3212 NE 32ND ST
FORT LAUDERDALE FL 33308

[

oL®

A DpEES

aiing Address
312 NE 32ND ST
FORT LAUDERDALE FL 33308

2. Principal Place of Businass

YA 1. Ardrecos Aol

3. Mamng Address

Y2, p. Pnoreew S AL -

Suite, Apt, #, etc.

Suwle Apt. #, elc.

FILED

Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90061 048 ***550.00

A SRR

E’éECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
E4. (Gualerdale | FC Ei_lovalerdade 650891251 No Applcab
é?g ?) 0 [ CoumrL{ S A %9% 20 ) Counlry A 8. Certificate of Status Desired O E‘g'ggql’:?;é"o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FL

Zip Code

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

Signature, typed or printed name of registered agent and itla if appiicable.

(NOTE: Registered Agent signature required whan reinstating)

. .- FILE NOWIll. EEE-15:$550.,00~~=""
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11|

TITLE p [ Detete TITLE P [€fnge [ Addition
NAVE SAUMSIEGLE, CHRISTOPHER NAME Saurms,egl€ , CaviStophe -

streeT ADDRESS | 3212 NE 32ND ST steeTapoess | LD ) M- /4—:"\0(/% 5 Ao

orv-s1-ze | FORT LAUDERDALE FL 33308 av-stze | 4. L acderded€, FL 3330 ) ]
TITLE O Delete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIF CITY-ST-2IP

e 7 Delete l e [ thange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-$7-21P

TILE [ oelete TIME [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-21F

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me - e - Clpeiete . _ [ T [ Change [T Addition
NAME B T T ) T e T T TR R e

STREET ADDRESS STREET ABDRESS

CITY-8T- 21 GITY-ST-ZIP

SIGNATURE:

12. | hereby certwfy that the information supplied with this flllng doss not qualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accu ang-thasmy signature shall have the same legal effact as if made under oath; th
qulred by Chapter 607, Florida Statutes: and that my name ap|

7/8/a3

I am an officer or director
ts in Block A0 or Block 11 if

[ 9%y 5ew-581

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date .

_Daytima Phone #

\

AY  68s8000

CR2E034 (4/03)



