2000 UNIFORM BUSINESS REPORT (UBR) FILED

F]

DOCUMENT # P93000053712 Mar 30, 2000 8:00 am

1. Entity Name

OCEAN CAY DEVELOPMENT CORP. Secretary of State

03-30-2000 90035 022 ***150.00

Principal Place of Business Mailing Address
C/O KB HOLDINGS / 647 E. DANIA BCH BLVD C/O KB HOLDINGS / 647 E. DANIA BCH BLVD
DANIA BEACH Fi. 33004 DANIA BEACH FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0427055 Applied For
Not Applicable

zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER’ J Street Address (P.C. Box Number is Not Acceptable)

C/0 KB HOLDINGS

647 EAST DANIA BEACH BOULEVARD

DANIA BEACH FL 33004 iy FL [ Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Sate of Florida,

SIGNATURE
Sigriature, lyped or primted nama of registered agsnt and ke it appiicable {NDTE: Registered Agent signatu’s raguired when reinstaing) DAY
Mot resaren i svce odnto | Ator MAY 1,2000 Fop wil bo$sgbop | 'O EectonCaeagnfmencng - $5.00 ey o
- ’ ' : Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete e PVSTD 0 Change (1 Adition
NAME BOULIS, GUS NAME
streeT 00ResS | CfQ KB HOLDINGS / 647 E. DANIA BCH BLVD STREET ADDRESS
Cy-$1-2IP DANIA BEACH FL 33004 cy-§T-712
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP
TIMLE [ Delete | TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-7iP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TIMLE (] Delete TITLE [0 change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemanta] report is true and accurate 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 truflee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all tifreclkagmpowered.

SIGNATURE: VD 1 REOLIEGE Bodls gsYP22 ~&70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z )ﬂ 65‘ ” Date Daytime Phone #

CR2E034 (9/99)



