2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733757

1. Entity Name

330 SOUTH OCEAN, INC.

Apr 03,2001 8:00 am
ecretary of State

04-03-2001 20022 042 ****g] 25

Principal Place of Business

330 SOUTH OCEAN BLVD,

PALM BEACH

Mailing Address

330 SOUTH OCEAN BLVD.

FL 33480 PALM BEACH FL 33480

|

LR

[N

W PALM BCH FL 33417

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1741534 Not Appiicable
Zip Country Zip Country " ) $8.75 Additionat
- G S I — |5 _C?IT”LCEEOLS@U? I?:aswed_ _g._ _FeoRequed . |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
QUlNN, RONALD E. Street Address (P.O. Box Number is Not Acceptable)
4469 CORNICHE CIR
#17
City Zin Code

FL

8. The above named enti

SIGNATURE

o

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-
Signature, typed or printed name of &is!ared agant and titla if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

\_3/2—?/,0/
VAR

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

THiE D 0O Detete L DOicrange [0 Additon | B

NAME DASILVA, WILLARD H NAME 2

STREET AD0RESS | 330 SOUTH OCEAN BLVD. STREET ADORESS N

CiTY-ST-2IP PALM BEACH FL CITy-§1-2IP |.°u
o

TLE ST O Delete THTLE O Crnge [ Additon | &

NAME SHOOR, BETTE RAME

SIREET ADORESS | 330 S. QCEAN BLVD _ - e m e o W SREETADDRESS | . L L - - e i e

CITY-ST-2IP PALM BEACH FL CIFY-ST-2IP

TITLE P O Delete TIME O change (O Addition

NAME JAFFE, PAUL NAME

STREET AGORESS | 330 § OCEAN BLVD STREET ADDRESS

CITY-S1-2IP PALM BEACH FL CITY-ST-2ip

TITLE D ’ O belete TITLE ClcCrange [ Additien

NAME COOLEY, DAVID D NAME

STREET ADURESS | 330 . OCEAN BLVD STREET ADDRESS

CITY-ST-ZIP PALM BEACH FL CITY-ST-ZIP

Tme VP O belete TILE C) Change [ Addition

HAME BANKS, JANICE NAME

STReeT ADDRESS | 330 S QCEAN BLVD STHEET ADDRESS

A PALM BEACH FL CIry-§T-21P

TME [ pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermaticn
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 1 am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed

SIGNATURE:

, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytime Phone #

—




