2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 989203 FILED
1. Entity Name Mﬂl‘ 21, 2000 8:00 am
OCEAN HILLSBORO INC Secretary of State
03-21-2000 90046 045 ***150.00
Principal Place of Business Mailing Address
1069 HILLSBORO MILE 1069 HILLSBORQ MILE
HILLSBORO BEACH FL 33062-2137 HILLSBORO BEACH FL 33062-2137
us us
T e B i AL AR ERRRNC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 146710 Nat Applicabte
Zip Couniry e Country 5. Cerificate of Status Desired O $375 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - hanes Agre. "
1063 HLLSBORD MLE TBGH INEBOrE"Miie #p04
#601

HILLSBORC BCH FL 33062 ?’h N SbDY'D 8 m FL _Z_ ? oo

8. The above named entity submjts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
U/\-ﬂ
SIGNATURE R @& .? OC:)

Signature, typed or printed name of registered agent and liﬂ(ll)dpl‘;cahl& {NQTE: Registered Agent sig_nalure raquired when ﬁif‘Slﬂlmg)_ DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ES;::IESH%&QOTJ?;UE::”Cmg O fgj‘gqohg‘;sae
(See criteria on back) a Make Check Payable to Department of State ‘
1. o QOFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ¢ belete TITLE %ar\eﬁ A fe’ \ [ change R Addition
:::EEET ADDRESS STEKETTEE, ESTER NAMT;T DORE 109 il DYO MOYE Y Dq‘
1069 HILLSBORO HILE #601 STREET ADDRESS .
CITY-ST-ZP HILLSBORO BEACH FL CITY-5T-ZP HI 150070 BeX d‘)) 10
TITLE D [ petete TITLE [] Change [ Addition
HAME MARCHISIO, SHND NAME
STREETADDRESS | 1069 HILLSBORO MILE #707 STREET ADDRESS
CITY-8T-2IP HILLSBORO BEACH FL CITY-5T-2IP D\'
ML D ' B¢ Delete TILE reiad (O change X Addition
e TRIFOLL, SUSAN " o XY ‘m‘w\”\'g‘%oro Mmpe ol
STREET ADDRESS | 1089 HILLSBORO MILE, #407 STREET ADDRESS \O.\p . m
CITY-ST-7IP HILLSBORO BEACH FL CITY-ST-2IP i \"6{) Dm mﬁeo ) F\ Q
TITLE S ™ detete TITLE g) . . D) change (3% Addition
NAME SHEPHERD, DOROTHY NAME e U1 TON '
STREET ADDRESS | 1069 HILLSBORO MILE STREET ADORESS | | () y a‘s vY D M ‘ﬁ ?P?Dlo
omst2° | HILLSBORO BEACH FL om-s1-2¢ %\ UQLVYD BEoon, RO
TNLE T X Delete TILE ; J w . , O change P8 Addition
NAE CURTIS, WINIFRED NAME \ D‘\pKﬁE n‘ “‘%g@?g M ‘ t EoN 4%
STREET ADDRESS | 1069 HILLSBORO MILE, #603 STREET ADDRESS A
£ITY-5T-2P HILLSBORO BEACH FL arv-stze (R \\Gbom geeam) R’) O
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)H), Fiarida Statutes. | further certity that the information
indicated 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: _j " 724 7’7\}4'00

OR PRINTED NAME OFSIGRING OFFICER OR DIRECTOR Date Dayurme Phona #

El

SIGMNATURE AND TYPED

CR2E034 (9/99}



