2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]
PE?USNEJMENT # P96000078051 Mar 20, 2000 8:00 am
. me
OCEAN INNOVATIONS, INC. Secretary of State
03-20-2000 90066 035 ***150.00
Principal Place of Business Mailin'g Address
|
4520 HINCKLEY INDUSTRIAL PARKWAY 4620 HINCKLEY INDUSTRIAL PARKWAY
CLEVELAND OH 44109 CLEVELIAND OH 44109-8001
£ g s o e 5t e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
‘ 65-0725688 Not Applicable
Zip Couniry Z'IE l- Country 5. Certificate of Status Desired [ $875 Addiiional
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EVA’ W. ALLAN Il Street Address (P.O. Box Number is Not Acceptable}
500 S.W. TERRACE
SUITE B107
FT. LAUDERDALE FL 33312 : :
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f app}iuable‘ {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible  FILE NOW!!! FEE IS $150.00 16, Election Campaidn Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fes will be $550.00 ' TTE;'zzndag“:r:‘f?;mg:”c’”g O fgj.OO May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ Change [ Addition
NAME FABER, DAVID NAME
streeT anoress | 1085 BALD EAGLE DRIVE STREET ADORESS
CITY-57-2IP MARCO ISLAND FL 33969 CITY-51-2P
TTE DVS O petste TTLE [ change [ Addition
HAME EVA, W. ALLAN i NAME
streeT aooness | 500 S.W. TERRACE, SUITE B107 STREET ADDRESS
_omv-stze__ | FT. LAUDERDALEFL 33312 . oy St-29 e —
TE (O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-$T-2IP

13. | hereby certity that the inforrmation supplied with this filin :does not qualify for the exemption 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; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachmerfiwith,&n adgée beall othrr like empowered.
SIGNATURE: X J e bt é’A?AU /b6y 77
SIGNATURE AND TYPED OR PRINTED unufors: NING OFFICER OR DIRECTOR Date Daytme Phone # d

S r——

CR2E034 (9/99



