2002 UNIFORM BUSINESS REPORT (UBR) FILED

- e

May 10, 2002 8:00 am

Ay

CR2E034 (9/01)

1. Enity Nme F96000003637 Secretary of State
NAIAD MARINE FLORIDA, INC. \/ (5-10-2002 90016 018 ***158 .75
Principal Place of Business Mailing Address
3700 HACIENDA BLVD 3700 HACIENDA BLVD
STE | STE | .
e e | “ “II ”u I"I m”"m Ilm m” "m "m m,” " "m ml Im
2. Principal Place of Business 3. Mailing Address II ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%78393 ) Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUZMOVICH’ VICTOR JR. Street Address {P.O. Box Number is Not Acceptable)
BROWARD BUSINESS PARK
3700 HACIENDA BLVD STE |
FT. LAUDERDALE FL 33314 City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisjered office or rggistered agent, or bgpth, in the State of Florida.
sionarure_ U LETOTC ‘CU,Z«M oYL (‘/t" . j(e / %’0)—'
Signature, typed cr printad nama of registered agent and title it applicabl8. (NOTE: Registered Agent signf.nrefq)ed whan rainstating)
' ion s elig iy | - FILE NOW!!! FEE IS $150.00
9. This ggrporat|gn is eligible to satisfy its Intangible 1 3 A 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) Make Check Payable 10 Departmemt of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE OP [7 Delete TITLE [ Change  [] Addition
NAME VENABLES, JOHN D NAME
street noRess | 50 PARROTT DR. STREET ADDRESS
orv-st-2¢ | SHELTON CT 06484-0558 CITY-S1-21e
TITLE M [ Detete TITLE [JcChange [ Addition
NAME KUZMOVICH, VICTOR JR. NAME
STREET ADDRESS | 3650 HACIENDA BLVD., STE. D STREET ADDRESS
Ciy-81-2P FT. LAUDERDALE FL 33314 CITY-ST-2IP
TITE ST O Delete TILE [Dchange  [J Addition
NAME STRAND, CARL H NAME
STREET ADDRESS | §0 PARROTT DR STREET ADCRESS
omy-sT-2P% | SHELTON CT 08484-0558 CITY-ST-21P
MLE ! O petete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
it3 O Delete TITLE Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-S7-21P
13. | hereby certify 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 supplemental report is fjue and accurale and that myfsignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empofiered to execute this repprt #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an atachmeptfvith ap address, yith.atther like /."-

SIGNATURE:




