2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084995 Jan 13, 2000 8:00 am
- Friy e Secretary of State

OCEAN ESTATES’ 'NC. 01-13-2000 90034 047 ***150.00
Principal Piace of Business Mailing Address
3400 WEST 45TH ST, 3400 WEST 45TH ST,
wEs! PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1844 nuUuuuagiui

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEI Number Apatied For
65—0549607 Not Applicable

Z\P o Elf)untry . . ‘Z.\p ) Country . §. Cerlificate of Status Desired O §8'75 Additional
: b - ee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SHAP'RO' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 600
WEST PALM BEACH FL 33401 , ,
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, typad or printad name of ragistered agent and title it applicable (NOTE: Registered Agenl signature required when reinstating) DaTE
9, This p_orgoratit_:n is eligible to satisfy its Intangidle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg n_aqulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add-ed ‘o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE D [ Celete TITLE [ Change [ Addition
NAME SERIFSQY, ATAGUN NAME
swezT aporess | 3400 WEST 45TH ST, STREET ADDRESS
¢ITY-51-21P WEST PALM BEACH FL 33407 CITY-§T-2P
e D O Delate TLE Ol Change [ Addition
NAME TUZCU, EROL HAME
STREET ADDRESS | 3400 WEST 45TH ST. STREET ADDRESS
~ome-st-ze | WEST PALM BEACH FL 33407 . . §om-sTae - -
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2P
TILE O Delgte TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP oITY-ST-2P
TITLE T Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (] Delete TITLE {JcChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P /"ﬂ CITY-ST-21P

13. | hereby certify that th€ information suppliéd with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regfort 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 corporatian omthe receiver or trustee empowered to exaTlMmythis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atldsment witht an address, with all oth mpowered.

SIGNATORE-= 22l re Y. e (ot Eloc 5 Ve //lf/ZunJ m:asz,{wo

AIRECTOR 7 Date Daytime Phone #

CR2E034 (9/9%}



