4000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OFFSHORE O'NEILL INC.

DOCUMENT # P95000007045

2213 E. ATLANTIC BLVD.

Principal Place of Business

POMPANO BEACH FL 33062-5209

Mailing Address

2213 E. ATLANTIC BLVD.

POMPANQO BEACH FL 33062-5209

2. Principal Place of Business

—_—_—

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90034 039 ***150.00

LUuUuvvuUouwuuvy
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DONOT WAITE TN THIS SPACE

Ml

City & State Gity & State 4. FEI Number Applied For
65—05561 12 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O §£.gg£iﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'NEILL, GREGORY
2213 E. ATLANTIC BLVD.
POMPANQ BEACH FL 33062-5208

W

t
[ -

Ll

Sireet Address (P.O. Box Number is Not Acceptable}

FL Zip Code

ot

8. The above narﬁéc] Stity subinits, 7

egistered agent, or both_in the State of Florida.

7 /e

SIGNATURE 3. T 4
Si . a inted f registered t and titla if e NQTE- Rag: d Agent signat ired wh instali DME
ignature, typed or printed name of registered agenl HEW [ { agisterad Agent signature requiret @n reinstating) : /
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10...Election Campaign Ei . _—
mhe PR B T e P TS —p e e DTS T T Rt I —~10.-~ paign Financing ~~ -$5.00-May Be ~
Tax flllng re_zqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Caontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Celete TITLE [ change [ Addition
NAME O'NEILL, GREGORY W MAME
STREET ADDRESS | 2213 E. ATLANTIC BLVD. STREET ADDRESS
CITY-51-2P POMPANO BEACH FL 33062-5209 cimy-s1-2ip
meo 1L . O Delete TITLE O change [ Additien
NAME ;_:!_ |- .", i ARIEAER NAME
STREEY ADDRESS-] = oo STREET ADDRESS -
ory-si-ze 1. -, CITY-$T-2P
TITE [ pelete THTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71p CITY-S1-2iP
TITLE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21P - . Jomstme L e e e o =
TILE ) 3 Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE * [ Delete TITLE [ change [ Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

changed, or on an attachment

13. | hereby certify that the information supplied with this filin
.-Indicated.on.this report or supplemental report is true an
i,'0f thé cérporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

i ‘address, with all other like empowered.

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
name appears in Block 11 or Block 12 if
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* Daytime Phona #
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CR2E034 (9/99)
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