r

" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33616

1. Entity Name

SOUTH FLORIDA OCEAN PROPERTIES, INC.

)

Principal Place of Business

5955 BALMORAL ROAD
HALIFAX. NOVA SCOTIA B3IM 145
CANADA

Mailing Address
5955 BALMORAL ROAD
HALIFAX, NOVA SCOTIA B3M 1A5
CANADA

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc. R

Suite, Apl. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90123 041 ***150.00

U0047068

AT

DO NOT WRITE IN THIS SPACE

I

FL

City & State City & State 4. FEl Number 65.0130597 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fae Requirad
~~=t. = - 8 Name and Addreas of Current Registered -Agent - - 7. Name and Address of New Registered Agent  — -
Name
rOEDL{I\:IE%EgEEVEALNH?G’H%SSY Street Address (P.0n. Box Number is Not Acceptable)
SUITE 205E
BOCA RATON FL 33344
City Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicable.

{NCTE: Registered Agent signature required whan rainstating}

DATE

Tax filing requirement afd slects to do o,
(See criteria on back)

=9:.This corporation-is eligicle to satisfy-its Intangible.—,

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

e EILE-NOWIILFEE.IS $130.00 oo - —10. Election Campaign Financing —

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P {1 Delete TITLE Ol change [ Addition
NAME VOGT, ARTHUR D. NAME
sTreer aozaess | 5955 BLAMORAL ROAD, HALIFAX, NOVA SCOTIA STHEET ADDRESS
CIry-$1-2ip CANADA B3M 1A5 CITY-S7-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-5T-217
_TmE O pelete THLE [ Change  [] Addition
e T NAME b - - -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TMLE [ petete TILE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-Z1P

SIGNATURE:

SIGNATURE AND TYPED

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Gpd. 4£29. A8

WE@F SIGNING OFFICER OR DIRECTOR

f e Foer

Q632519

—8$5.00 Ma7BE [
Added to Fees

CR2E034 (10/00)



