2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744972 FILED
1. Entity Name May 09, 2000 8:00 am
QCEANS 1l CONDOMINIUM ASSQOCIATION, INC. Secretary of State
05-09-2000 90003 038 ****g] .25
Principal Place of Business Mailing Address
935 SWEETWATER LANE #103 P O BOX 186
BOCA RATON FL 33431 BOCA RATON FL 334290186
us us
e R GG AR C AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1884029 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ ?eae.ge% L.:\igc:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURDA, MICHELE Street Address (P.O. Box Number is Not Acceptable) -
935 SWEETWATER LANE #103
BOCA RATON FL 33431 ; :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE R
FILE NOW: 9. Efection Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. Ll Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE O change [ Addition
NAME BURDA, MICHELLE NAME
STREET ADDRESS | 935 SWEETWATER LN #103 STREET ADDAESS
CITY-ST-2IP BOCA HATON FL 33431 CITY-S7-2IP
TIME STD [ Detete TITLE O Change [ Addition
HAME SULLIVAN, DONALD NAME
STREET ADDRESS 57 BUTTERS RON STREET ADDRESS
CITY-5T-2IP WiLM'NGTON MA 01887 CITY-8T-ZIF
TIME D O peiete TITLE O change ] Addition
HAME CORKUM, MARK HAME
STREET ADDRESS | g4+ SWEETWATER LANE #206 STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33431 un-st-zp - —- -
TITLE 1 pelete THLE Jchange ] Addition
MAME NAME
STREET ADORESS ) - STREET ACDRESS
CITY-ST-2P e CITY-ST-2P
mE [ O deleta TITLE O Change ] Addition
NAME . NAME
STREET ADDAESS D STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i), Plorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal sfiect as if made under oath; that | am an efficer or director
of the corparation or the recelver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all o likgy empowered.
tc\\c_\-\{l-i__ if- .&U %A‘B\

SIGNATURE: DY VGt n Tial =R iE 4 A)20 Jamy Sbl 368 1SS

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daté / Daytime Fhone #

CR2E037 (9/99)



