2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010632 Feb 19, 2000 8:00 am

1. Eniy Name Secretary of State

OCEAN BUSINESS AND PROPERTY MANAGEMENT, INC. 02162000 9019 028 **7150,00
Principal Place of Business Mailing Address
10830 SW 29TH PL 10630 SW 29TH PL “ -
DAVIE FL 33328 DAVIE FL 333281542 P\““l RS
us us
Suite, Apt. #, etc. Suile, Apt, #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0553407 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER’ ROBERT M Street Address {P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD, 485-S
HOLLYWOQD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and title it applicable [NOTE: Registered Agent sighature required whan reinsiating) DATE
2% e B 3000 iy o o0 | "0 SectanCamsn ks 85,00 oy oo
= s 1 X Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST [ Delete meE [ Change [ Addition
NAME CASLER, LEEM NAME
STREETADDRESS | 10830 SW 29TH PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-ZIP
TIE 17 Delste TILE [ change [ Addition
MAME 0o L. o NAME
STREETADORESS | + v . *.°7" 7 STREET ADDRESS
omy-sT-Zp7 1o CITY-ST-2IP
TITLE [ Delete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE e 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP _ o e s RomvSTTR ] o ] i ' U
TITLE O Delete TITLE ' ' [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (O pelete TIRLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13.” 1 héreby, certify. that the information Supplied ith ti{is'ﬁiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same fegal effect as if made under cath; that { ar an officer or director
of the corporation or the receiver or trustee 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 attachmeng_wlt:? an address, with:all gther fike mpowered.
M AT T TR )

SIGNATURE: ___ SN /@Rl T F /= 13~9000 q54-382-1 21T

INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



