2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p93000015413 FILED
1. Entiy Name Jun 09, 2000 8:00 am
OCEAN PRODUCTS AND SERVICES INC. \/ Secretary of State
- 06-09-2000 90005 003 ***150.00
Principal Place of Business Mailing Address
136 SOUTH EAST Z22ND AVENUE 306 SOUTH EAST 22ND AVENUE
o oo BEACH, FLORIDA POMPANO BEACH, FLORIDA
"13\—:}62—5302 UsaA 33062—5302 USA ) o UUUUUU
! 2. PrincipaI'P)ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Numbar Applied For
65~0382860 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addiiional
: ee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
.CHRISTOPHER MUSCATO NINOS _._ - . I [ P - .-

5100 WEST COPANS ROAD Sl-reet Ad‘dress (P.O. Box RJTJmt-D;ar i;l‘;l;)t Acceptable)

SUITE #100

MARGATE FLORIDA 33063 SUITE #710 _
City FL Zip Code

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, typed or printed name of registered agent and ulle If applicable {NOTE Registered Agent signature required when rainstaung) ) DATE
T - - B
10. EoctonCarpion Frarcing _ $5,00 vy e
a g .qm ’ Trust Fund Contribution. O Added tc Fees
{See criteria on hack) 3
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST (3 Delete TITLE [Jchange [ Addition
NAME JAMES LEONARD DESMOND NAME
STREET ADDRESS 306 SOUTH EAST 2 2ND AVENUE STREET ADDRESS
Giv-St2F | POMPANQ BEACH FLORIDA 33062-0045 cimy-St-2
TiTLE 1 Delete e : [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-ZIP
TITLE [ Delete TITLE [J Change [ Addition
RAME C i e o= —— .. - . Zf NAME ] e - T = i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2IP
TITLE [ Delete TILE [ change [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TNLE O petete TILE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZiP
TITLE 7 Delete TITLE [l Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS )
GITY-8T-2IP CITY-ST-2IP : t
13. | hereby certify that the infermation supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus acpdrat t my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g 2d t je-feport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag powered. . )
G5/
SIGNATURE: ¢ JomeS L PC5medl  / ZA o s 290-3)62
T i #
/sDﬂWWPWImD NAME OF SIGNING OFFICER OR DIRECTOR i o /7 Daytime Fhane
—

CR2E034 {9/99)



