EE————,—————— |
FILED ¢

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT # H S f State
st s 33616 642699 ecretary of Sta
05-01-2002 91511 013 ***150.00
SOUTH FLORIDA OCEAN PROPERTIES, INC.
{
[ 4
Principal Place of Business Mailing Address ‘ '
J-
5355 BALMORAL ROAD ’ 5955 BALMORAL ROAD /@/é&/ /
HAUFAX, NOVA SCOTIA B3M 1A5 HALIFAX. NOVA SCOTIA B3M 145 ’ /
GANADA CANADA /f"‘
2. Principal Place of Business 3. Mailing Address MI m l“" Imml”m m“ I’I" m" ||||| I]I“ MH l“l
Suite, Apt, #, etc. '  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65‘0130597 Not Applicable
Zi Countr Z Count iti
® ountry P ountry 5. Certificate of Status Dasired O $8.75 Additicnal
. Fes Required
L T R .‘-'n--u:and-Addressanf-Current‘Roglslered'Ageniv e 3 s =% o=n7.=Name and.Address.of. New Registered Agent__.
Name
MELCEH' STEVEN G" ESQ. Street Address {P.O. Box Number is Not Acceptable)
400 N. FEDERAL HIGHWAY
. SUITE 205E ‘
- BOCA RATON FL 33344 City FL | 2o Code
+8. ‘The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
= S L,
SIGNATURE
Signaiure, fyped or printed name of registered agent and tila it applicable, (NOTE: Registared Agent signature required when renslating) DATE
]
9. 1hisfc|prporaﬁgn is ehtgn'blg tcl> s?n‘sfyéls Intangible 10. Election Campaign Financing 35.00 May Be
ax ||qg requirement and elects Lo do so. Trust Fund Contribution. 0 Added (o Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE : [ Change [ &ctiton
M VOGT, ARTHUR D. N
STRECT A00FESS | 59565 BLAMORAL ROAD, HALIFAX, NOVA SCOTA STREET ADDRESS
CITY-S7-21P CANADA B3M 1A5 cImy-s7-2IP -
TIME 7] Delete TITLE : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CHTY-ST-21P
e T o -7 7 Delete TITLE ' ' [ Change ] Adeinon
NAME ‘ NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ¢ N | CITY-ST-2IP
TILE ‘ 3 Delete TInLE . [ Change [ Adcition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS ;
CITY-57.2° CITY-§1-21F '
TILE ) , [ Detete TITE . [ Change  [] Addiifon
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITy-S1-21P . l CITY-ST-2iP
TITLE ' [J Delete TIHE [ change [T adeition
NAME ) NAME
STREET ADDRESS ! ' STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-2IP

13. | hereby certily that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if

changed or on an attachment wilkran address, with all gfher lik mpowered
SIGNATURE: __ (Lo Feosutornsf. e K (Bare 22 472 445

SIGNATUAE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR = - S T

— P




FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /(%3 5@/{0

1. Entity Name -.,,—'45{ )

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

7Ze/fraq - Fee btz

3. Mailing Address

Sz pERf 7o 2 Sl

DO NOT WRITE IN THIS SPACE

I A

3363

Cour%f/jl

33&f3

5. Certificate of Status Desired

|

Suite, Apt_ #, etc. —— Suite, Apt. #, elc.
oL yE AP 7 S
City & State City & State 4. FEI Number o Applied For
4;’55 W‘/ - Y f(@f /M : é{ 0/_30 _{ 7 7 Not Applicable
Zip Zip $8.75 aaditional

Fee Required

7. Name and Address of Current Registered Agent

" FlE & AT7ECCEL KA

‘DO NOT WRITE

Street Address (P.O. Box

W= B et i

~ IN'THIS SPACE S 7E 225 /5

FL

Zip Code
33

P4 7DV ol f S

8, :The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating} DATE

SIGNATURE

January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, Fee is $550.00
Amended UBR is $61.25

(See criteria on back)

0

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is Irue and accurate and that my signature shall
of the corporation oOr the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with gi! other like empowered. . ’

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
have the same legal effect as if made under oath; that | am an ofiicer ar director

oz 4o 2. FraS
y e Pl . §lo. 6387

Daytime Phone #

Date

. OFFICERS AND DIRECTORS .
TiLE F - mE b=
NAME derhgee 2. Voo 7 e [ a
STREETADDRESS | S 97<%” Rt N O feano A7 e STREET ADDHESS o
vstir gy g4 Scop 4 CAAOA /SIS CITY-57-2P 3
TILE ' TLE é"
NAME NAME [&]
STREET ADORESS STREET AODRESS
OITY-§T-2IP OITY-5T-2IP
e THTLE
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP - DO NOT WR'TE

p— — — e S T v —
e il IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-81-2p CITY-ST-2P
e e
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-81-2p CITY-51-2p
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T.2P GTY-ST-2IP




FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

RROFIT
CORPUHATI

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthim
Secrelai"f of State
DHVISION OF CORPORATIGHNS

i

g

_OCUMENT # H3361 6

1. Corporation Name,

SOUTH FLORIDA OCEAN PROPERTIES, INC. \J

(4)

. Principal Place of Business
| 344 VENETIAN DRIVE

APT. 1

DELRAY BEACH FL 33483

Mailing Addross

344 VENETIAN DR
APT 1

DELRAY BEACH FL 33483-6840

J AWE NTF STE L v o
THE oG forkTr S

o oo 2 - No7Ans

A G (7 srre

APl F LT ~Sf/‘/”
/‘7{' FE /-7‘9/?'

T i m

445/;4/1/. a4 5%/;4&47 33%/%

22

o

us us 3. Date Incorporated or Qualified | 3a. Dale of Lasl Report
12/11/1984 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] [26] 650130597 Not Aoplcasls
Suite, AplL. #, elc, Suite, Apt. 4, etc. iti
| R P =T e = e o = 8- Certificate of Biaius Desired ~[F 5875 ‘At_:ld.mgnal
Fee Required

City & State

BrZ RIYEE reme e we—

Cuty & Slaxe

PN i -~ e

6. Eleclion Campaign Financing

"$5.00 May Be

3

CR2E034 19/496)

an address

P PNnE AT ey, //{“

DNy

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
tam an cfficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atlachment

/f) P W 1, T S

4/‘,_

53] T‘;]“' = e AT A T TS FOnd CastAbDtigir T == [E]7F - -~ Aded 5 Fees” T
| Ziv Country Zip Country 8. This corporation nas fiabiiity for intangible lax under s, 198.032.
—_ _
24 Lz?l 20 [30] Florida Statules Oves Ono
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
!
. MELCER, STEVEN G., ESQ. 81] Name |
L) | - 1
: 4800 N FED HWY STE 106D 82| Street Address (P.O. Box Numberrus Nat Acceplable) - |
* 5820 NORTH FED. HIGHWAY
7 BOCA RATON FL 33431 83 ]
84} City Y 85| Zip Code |
- FL |
11. Pursuant o the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submils this statement ot the purpose of changing ils registares
| oflice or ragistered agent, or both. in the State of Florida, Such change was authorized by the corporalion's board of direciors. | hareby accept the appoiniment as r‘_crs\e'n" !
agent. | am familiar with. and accept the obligalions ol, Section 607.0505. Florida Statutes.
SHGNATURE : . '
Signature. ivped or primted name of ragistered agent and Mia if 2pplicable {MOTE: Registerad Agert signature reaurad when rainstating) DATE l
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;
FITLE DP ] DELETE LITITLE C change (] Anzinon |
MAKE VOGT, ARTHUR D. 1.2 NAME !
street aooness | 344 VENETIAN DRIVE 3 STREET ADDRESS ;
CITY-ST- 21 DELRAY BCH. FL 54 CIY-S7- 2P |
TITLE [T oeLete 21TILE I change [ Adciion
NAME 2.2 NAME
STREET ADDRESS. _ _ 2.3 STREET ADQRESS _ . . _ -
CITY-ST-2IP 2 4GHTY-5T-21P
1ML L] peLete 31TTE [Tchange [J Addivon
i
'..-——..""ME A e e T S S e el e o TR TR %32 NAME T IR R i R T - S . ST s~ TTTT s e T S T “
STREET AQDRESS 3.3 STREET ADDR‘SS
CIiY-8T-2IP 34, CITY-§T- 7P
TME 7 pELETE 4.1 TITLE [(Jchange [ Acaition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS '
Gty - 81- 2P 44 CITY-5T-2IP
TITLE [ DELETE 5.1 TITLE [Jcrange T additios
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-5T-21P !
TILE [T DELETE 61 THLE [change [ Actilion |
- NAME 6.2 NAME ~ t
SIPCET ADDRESS 5.3 STREET ADDRESS
. _§T-up 6.4 CTY-ST- 1P
14. 1 do hereby certify that the information supplied with (his filing does not qualify for the exemption stated in Sectlon 119.07(3)i). Florida Statutes, ! further cerity that the



