2000 UNI'FO;IM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003124 Jan 25, 2000 8:00 am
THREE QCEANS MARKETING CC, CORPORATION | Secretary of State
01-25-2000 90052 013 ***150.00
Principal Place of Business Mailing Address
80% FEDERAL HIGHWAY SQUTH a0 FEDERAL HIGHWAY SOUTH
#PH 15 . #PH 15 .
POMPANO BEACH FL 33062 POMPANOQ BEACH FL 330626749 R
i s AN 0 WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number _ Applied For
93-1417123 TR
ap Country Zip Country 5. Certfficate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name ‘\Sn.\...m.é'TS. Wit evmo
KATARAS, K D ESQ Stregt Address i
t i (P.O. Box biumber is Not Accaptaple)
901 HERCULES AVE Qeod W e TEE° v
SUITE D
CLEARWATER FL 33765 o . ZipCode
: Coval %Bﬂ 0% FL 237 0%
8. The above named entity subnits this sthte the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE ugp-—é N\ un \ " jop
igfatys o ant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thrs’_' gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PT [ Detete TITLE [JChange  [] Additioi
NAME SCHONWALD, BRIAN A NAME o,
STREET AD0RESS | 801 FEDERAL HIGHWAY SOUTH STREET ADDAESS o
ory-s-2P | POMPANG BEACH FL 33062 CITY-§1-21P ae T g
TLE [T Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ILE [ Detete TITLE [ change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - omy-st-ze |
me |7 ST T [ Delete TME ] Changé 1 Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE . [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE O Detete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certily that the Information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certity that the information
indicated an 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an aftachment with an adfabasydth all other like empowered.

SIGNATURE: NIRORA SRR O/ 20 00 (?SY{) 78T IR &%

YAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Paytime Phone #




