2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001324

1. Entity Name

OCEANQUEST TECHNOLOGIES CORP.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90060 027 ***158.75

Principal Place ot Business Mailing Address

135 90TH AVE. SUITE 2 135 SOTH AVE. SUITE 2

TREASURE ISLAND FL 33706
1

TREASURE ISLAND FL 33706-3313

N S WA AL
/ e
Suite, Apt. #, 6tc. \ / Suite, Apt. #, et\ / DG NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
A NOT APPLICABLE T
Zp / yntry Zip / ) Country 5. Certificate of Status Desired ﬁ ?eae-ggmﬁidci,tional

L_56. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

SHADEN, DENNIS
135 90TH AVE, SUITE 2
TREASURE ISLAND FL 33708

N et p S S AOETV

Sireet Address (P.O. Box Nymber is Not Acceptable)
VA &l i Wil DY B ol &

sN
A7

Y T arone Ly YomeA FL | %524

8. The above named entity submits this statement for the p:

SIGNATURE B

q its registered office or registered agent, or both, in the State of Florida.

APy

Signature, typed or printed name cf registered agent and We if applicable.

{NOTE' Registered Agant signature required when reinstating)

DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (1 Change Addition
NAME SHADEN, DENNIS NAME
STREET AD0RESS | 135 GOTH AVE, SUITE 2 STREET ADDRESS
crv-s1-2¢ | TREASURE ISLAND FL 33706 cre-st-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE Delete TITLE [ cChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CON-STZP o - e /7 - CITY-ST-2IP - . . B
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P : CITY-ST-21P
TITLE : [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP ) B CITY-ST-2IF
TIE : Ty . [1 Detel TILE [ change [ Addition
NAME L / ( \ NAME \
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ’ CyfsT-2P

13. | hereby certify that the information supplied with this filing does not quality for thg
A

indicated on this report or supplemental report is true and accurate and thg
of the corporation or the receiver or trustee empowered to execute this regli
changed, or on an attachns a0 address, with all othe 12

SIGNATURE:

Brmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 22?7-76 8
S S 00 FF0Y

v Dayume Phans #

CR2FNA4 (97095



