2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P9500

1. Entity Name

0019259

TWO OCEANS MOPED RENTAL NO. 10, INC.

Principal Place of Business

1910 N ROOSEVELT BLVD
KEY WEST FL 33040

Mailing Address

~HO2-KEYPHAPA~
KEY WEST FL 330404076

2. Principal Place of Business

3. Mailing Address

VG N COOSEVELT ALV,

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90007 043 ***158.75

AT

DO NOT WRITE IN THIS SPACE

0

Cily & State ity & State 4. FE! Number Applied For
/&P ME/ yi /:Z._ 65'0562935 Not Applicable
Zi 7ip ) Count i
® Country 5 i F—1 5. Caerlilicate of Status Desired g $8.75 Aditional
c 35 P2 D /Vﬁ'afﬂ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVIANOD, DENNIS P Street Address (P.O. Box Number is Not Acceptable)

—HEKEYBNZA— S/ 1. YO SEVELT

KEY WEST FL 33040

ZLvD

City

Zip Code

FL

8. The above namead entity submits this state,

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragiffal

et and fitle if applicable.

{NOTE' Registerad Agent signature reguired when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do go.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete TITLE [ change  [] Addition
NAME SAVIANO, DENNIS P NAME

STREET ADDRESS | 4409-KEY-PLAZA /?/0 N ROOSELE2ZT STREET ADDRESS

omv-st-2P | KEY WEST EL 33040 ALY | cr-srze

TITLE 3 Celete TITLE [ Change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-ZIF

TINLE O telete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Vj CITY-S7-2IP

13. | hereby certify that the information supplied with thig
indicated on this report or supplementa! report is trg
of the corporation or the receiver or trustee empguN
charged, or on an attachment with an addresg

SIGNATURE:

PR
R
P VA

iy

Py

w el

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Pate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
js report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phong ¥

CR2E034 (9/99)



