2000 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # 58989 May 17, 2000 8:00 am
b Secretary of State
BOCA SQUTH BY THE OCEAN, INC.
. 05-17-2000 91075 001 ***300.00
Principal Place of Business Mailing Address
% CLINGAN. STAN % SHISHKOV. PETER
1151 SW 30TH STREET. SUME F 1185 LAKESHORE RD EAST 1L ifvw
PALM CITY FL 349%0 MISSISSAUGA ON L5E 1
us us
T v KRR RIR R AR IR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
650270565 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gga ;gq\.:?:c;ﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
T == = Name
CUNGAN: STAN Street Address (P.O. Box Number is Not Acceplable)
1151 SW 30TH STREET
SUITE F
PALM CITY FL 34990

City FL Zip Code

1

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, typad or printed nama of registered agent and ttle if applicable. (NCTE: Registared Agent signature requirad whan reinstaring) DATE
9, This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬁl[n; requirementgand elects t;y do so. ’ " After MAY 1,2000 Fee wlli$be $550.00 10. EIGCUO” Campaign Financing $5.00 May Be
i rust Fund Centribution. (] Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TIILE [ change [ Addition
NAME SHISHKOV, PETER NAME
sTReeT ADDAESS | 1185 LAKESHORE RD EAST STREET ADDRESS
CITY-ST-ZiP MISSISSAUGA ON L5R 1 CITY-ST-2IP
TMLE STb 1 Delete TITLE O Crange ) Addition
NAME SHISHKOV, ALEXANDER HAME
STREET ADBRESS | 1185 LAKESHORE RD EAST STREET ADDRESS
CITY-ST-2IP MISSISSAUGA ON L5E 1 CITY-ST-2IP
TTLE : [ pelete TITLE . [CJ Change [ Addition
MAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 70 CITY-ST-21p
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE [ pelete TITLE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TTLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is trug ege and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver gp4lsige egfpo # #rt as required by Chapler 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

SIGNATURE: ___- ﬁﬂ W/7/A905)274 0770

SIGNAT# AufFv ED OR pmﬂ'ﬁn NAME OF SIGNING TFICER oylnscmn Date Daytime Phone #

YA Y,

NfA

o .




