2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A-1 OCEAN-TAN LTD. CORPORATION

F99000005677

Principal Place of Business
8815 S OCEAN DR
$208

JENSEN. BEACH FL 34857
us- .

Mailing Address

915 § OCEAN DR

# 200 _
JENSEN' BEACH FL 34857

2. Prin'gl PIEWSS

Suite, Apt. #, etc.

us
7OV INIE,

Suife, Apt.'#,fatc‘

FILED
Apr 18, 2002 8:00 am
ecretary of State |

04-18-2002 90450 040 ***150.00

e

DUEN R

DO NOT WRITE IN THIS SPACE . p

. - -

City & State ~Loity & State Yt iy oo}~ A 2FEENUmMbEF Applied For
A0S eH-FLer NGS F 980211400 o Aopicas
Zp |~ Country Zip Country $8.75 Additional

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

9815:5.:0CEAN DR., #2
JENSEN:BEACH.FL 34957 -

Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

i

Signature, typed or printad name of regisisred agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Y
9. This Corp-:;r“ation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

Bz} -

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

. _(Seecriterig’on,back) . _

--Make Check Payable to Department of State

10. Election Campalign Financing
., Trust Fund Contribution.. ..

$5.00 May Be

- Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TIMLE PST 1 Delete TILE Ol Change [ Acdition | 5
NAME LAUZON, MICMELYNE NAME 2
stReeT coress | 2951 CAMBIE ST. STREET ADDRESS §
CITY-ST-2IP VANCOUVER, B.C. V5Z2V7 CITY-ST-2IP bl
TITLE 1 Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sT-72R .. |. CITY-ST-2IP

gt T g

: e 1 Delete TITLE [ Change [ Acdition
naME L TR g HAME
STAEET ABBRESS . STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE G Delete TITLE [ Changa  [] Audition

B e e e e | e S o EHEE

STREET ADORESS STREET ADDRESS NG )
CITY-5T-2IP CIFY-ST-2IP
TITLE TITLE
NAME NAME "
STREET ADDRESS 1| STREET ADDRESS §
GITY-ST-2IP * CITY-ST-ZIP
ME 0 e TITLE [ Change  [] Addition
NAME i LB ST NAME
STREET ADDRESS31,: STREET ADDRESS
CITY-5T- g e CiTY-ST-2IP

changed, or on an attachment

SIGNATURE: ,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chaptef 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

j ith all other like empowered.

4

Daytime Phone #




