2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # - PO0000092310 A {cggiazrg,ogfss:?ft? "

1. Entity Name

OCEAN BLUE BOAT REPAIR & CLEANING, INC. 04-02-2002 90975 010 ***150.00
Principal Place of Business Mailing Address

1248 OVERSEAS HWY.. GULF PO BCX 500081

MARATHON FL 33050 MARATHON FL 33050

MR

Lp/9910

AY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-1043646 Not Applicable
Zi Count Zi Count i
P ry P Lniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T Y0, CARLOS A Street Address (P.0. Box Number is Not Acceptable)
1248 OVERSEAS HWY., GULF
MARATHON FL 33050
City FL Zip Code

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

SIGNATURE . .
Signaturs, typed of printed name of registered agent and title it applicable {NOTE: Registered Agent signature required whaen reinstating) . DATE | " 5 [N ,f

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i , o

" STafiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 {1 Eiﬁ?g:r%ag:;ﬁguz::n(:Ing 0 Ez?j.eej[:ohgzisae

(§ee criteria on back} [ Make Check Payable to Department of State ’

1, - QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE " PD O pelete TE [ Change [ Addition

wauee = [ TAMAYQ, CARLOS-A C NAME

street onazss | 1248 OVERSEAS HWY., GULF STREET ADDRESS

cre-s1-z¢ | MARATHON FL 33050 CITY- T2

TITLE S0 [ Delete TITLE O change [ Addition

NAME TAMAYO, BEATRIZ NAME

STREET ADDRESS | 1248 OVERSEAS HWY., GULF STREET ADDRESS

CITY-ST-2)P MARATHON FL 33050 ’ CITY-ST-2P

mes T T oo T e T S e e [ e e e e ClChange 1 Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-21P

TITLE [ pslete TILE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

THE O peete HLE ] Change [ Addilon

NAME NAME L

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P GITY-ST-2IF

TILE ] Delete TIme . O change [ Addition

NAME NAME . .

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true gad-aegurate 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 trustge empowssad to exelule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmery with an ad) i her like §mpowered.

03-0)-07

SIGNATURE: — e o

WM |

- GR2E034 (9/01)




