2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P94000080297 Feb 20, 2002 8:00 am

Entity Name !

Secretary of State

OCEVAR VIDEQ, INC. 02-20-2002 90132 003 ***150.00
rinclpal Place of Business Maiiing Address
'?_45 8. PONTE VEDRA BLVD 3045 S. PONTE VEDRA BLYD ‘
pNTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGCH FL 32062 . ‘
| - IO A~

Principal Place of Business 3. Mailing Address E

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0542055 MNot Applicable
zp : Country b Country 5. Certificate of Status Desired d $8.75 Adaitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOCEVAR, LOUIS , ) ' Street Address (P.O. Box Number is Not Acceptable)
3045 S. PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082

City FL Zip Code

. 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.
Ll

-

IGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agenl signature required when reinstating) CATE
i
. o L ) "
-3 ;’hlsfﬁ.orporatpn is ehlg\b\(cje tc|> satlls;fyéls Intangible A FILE N10W..!2 |;':EE |Sm$: 50.[250 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ine PVPS O Delete THLE Olchange  [J Addition | S
IAME HOCEVAR, LOUIS NAME =3
tmm aovaess | 3045 S PONTE VEDRA BLVD STREET ADDRESS §
arv-srze | PONTE VEDRA BEACH FL CITY-ST-2IP m
N 14
:ms ST O oelete TLE O change [ Addition | G
IAME KURPANIK, LILIANA NAME
[TREET ADDRESS 3045 S PONTE VEDRA BLVD STREET ADDRESS
iry-§7-21P PONTE VEDRA BEACH FL CITY-ST-71P
EITLE O Delete TITe [JChange [ Addition
IIAI'ME NAME
{TREET ADDRESS Co- - ’ STREET ADDRESS=|—~—- = ~=— ~—=7—= - T~ 1 = ot = - TS -
EITY-ST-EIP CITY-ST-2IP
{ITLE : O3 Celete LT O chenge [ Addition
IAME . T NAME
STREET ADDRESS : B STREET ADDRESS
JTY-ST-Z9 B Co CITY-ST-2IP
ITe _ [ pelete TITLE Jchange [ Addition
IAE s e NAME
JTREETADDRESS |~ 7« . STREET ADDRESS
av-stze | S CITY-57-7P
ITLE vt O Delete TITLE [J Change [ Addition
IAME NAME
ETREET ADDRESS STREET ADDRESS
WY -ST-2P CIFY-ST-ZIP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). 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 oath; that | am an officer or director
of the corporation or the receiver g-yrustee empowered 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 atlachment wj address, with all other likegergpowered. .
; /Aol it g I . ¢ "
S azmins Waeen/, Rlefoa.  90i-31653
I

IE‘.IGNATURE: :

SIGMATURE AND TYPED OR PRINTED NA?{DF SIGN FFICER OR DIRECTOR Dals Daytime Phone #




