2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SERVICE ONE MARINE, INC.

V41726

Principal Place of Business
1300 SUNSET POINT ROAD
CLEARWATER FL 33755 *

Mailing Address
1300 SUNSET POINT ROAD
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED W
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90122 037 ***150.00

VU439

AVERSERTRAMLRA DY

s

[l CHECK HERE IF MAKING CHANGES

BOLEK, RICHARD A
1992 BONNIE CT
DUNEDIN FL 34698

City & State City & State 4. FE! Number Applied For
E 59-3180514 Not Applicable !
Zi t Zi Count i i !
® Couniry P ountry 5. Certficate of Status Desied~ []  $8-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent. . _ . | __ ...~ _ 7. Name and Address of.New Registered Agem- _
Name :

Street Address (P.0. Box ]\lumber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed of printad name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinsté;lling)

DATE

1 FILE NOW!N! FEE IS $150.00

_After May 1, 2003 Fee will be $550.00

| Make Check Payable to Florida Department of State

! 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDI%LONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

10. 11,
e D O Dalete TLE b Ol Change T Adction | &
NAME POMIANOWSKI, MARK J. NAME ; S
sTreer 4D0RESS | 1474 QHIO AVE STREET ADDRESS : 3
urv-sT-2p - | DUNEDIN FL 34698 CITY-ST-ZIP . %
TITLE D O Dekete TITLE w O Change [ Acdition | & i
NAME POMIANOWSKI, DAWN E NAME I :
STREET ACDRESS | 1474 OHIO AVE STREEY ADDRESS .
crv-s-2¢ | DUNEDIN FL 34688 CIry-ST-2P :
TITLE [ Delete TE f O Change (] Addition
*| T RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 elete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIyY-ST-2P CITY-ST- 2P '
TITLE 1 pelete me ' [ Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P ;
TiLE OJ Delete e : [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZIP cITY-ST-2P '

changed, or on an attachment with a

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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; thal | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1C or Block 11 f
ddress, with aj) other like empowered. !

. ""'i r 1
RE BEAMIBELS orces  shuds  ryitesse
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ! I ’Date Daytime Phona #




