2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P95000024498 00 DEC 27
E . . I .
1. nmy Name'; . Y : . ) PH {' 20
‘ ¢ ! ‘E(a“;' !f-'-“‘-f 3 e
OCEAN GIFTS, INC TALT pii W o bl 98 STAT
IFTS, _ BMENDED LLARASSEE, FLOR[EA
Principal Piace of Business S Mailing Address A g
4001 A1A Beach Blvd. 4001 A1A Beach Blvd.
St. Augustine, FL 32084 St. Augustine, FL 32084
2. Principal Place of Business 3. Mailing Address
4001 ATA Beach Blwvd. 4007 A1A Beach Blvd.
Suite, Apt. #, efc. N Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
St. Augustine, FL S5t. Augustine, FL 59-3324424 Not Applicable
3 5% 84 S(':EUHSYOI’I.HS 32'5 084 goEn:ry Johns 5. Certificate of Status Desired ] ?{g'ggﬁfeﬂmnal
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
: . i Name X
Eizik, Beh Tow Avital, Daniel
- Street Address (P.O. Box Number is Not Acceptable)
4001 A1A Beach Blwvd, 4G01 A1A Beach Blvd.
St. Augustine, FL 32084
City . F L ' Zip Code
St. Augustine, 2084

office or registered agent, or both, in the State of Flarida.

8. The above named entity submits this statement for the purpose of ghanging its register

.

: . e 1] JﬂUFl —=

' 77 DO 35
SIGNATURE E/Z//f B 7o/ . . //M/ 1 -ﬂrﬁ? TS —-003
Signature. typed or printed name of registered agent and H,He if applicaples. "(NDTE:’HegistE-fed Agent signaturs required when reinstating) ***#*b fATE,j!"‘ #***ﬁ-b 1 ‘,__
'9. Thig corporation is eligible to satisfy its Intangible } ; ) :
- - 10. Election Campaign Financing --$5.00 may Be
Tax fLIlng ralaquwrement and elects to do se. Trust Fund Contribution [} Added to Fees
(See criteria on back) . | . .
", : OFFICERS AND DIRECTO 12. DITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
- - _ it

TLE PTD Delete TITLE PTD [ Change EI ddition
e Eizik Beh Tov - Avital, D 1
STREET ADDRESS oY STREET ADORESS vital, anie
v [4007 "A1A ‘ST st Augustine, FL | vtz 4001 ATA S. St. Augustine, FL 32084
TLE - VSD . Delete e vsD O chenge  XI Aduition
NAME Rachel Pilo NAME Avital, Shula
STREET ADDRESS 4 00 1 AlA S * STREET ADDRESS 400 1 A1 A S.
CITY-5T-21F St- A].l_gustl_._fle, FL 32084 . CITY-ST-2IP St. Augustlne, FL 32084
TME . [ Detete TITLE ’ ) T T T [ Change--- {1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TITLE O Dalste TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-ZIP
TITLE Oelete = | e [ change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE . 3 Delete TITLE ; [J Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS ‘ l m “
CITY-ST-ZIP / CiTY-ST-2P ’

E ental report igfrle and accurate and that my signature shafl have the same legal effect as il made undsr oath; that | am an officer or director
of the corparation or the repd or trustee empgwerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
with an addrggs/ with ali other like, empowered.

AW%/ Daniel Avital /4 -4 - 00 44%!/5/-63’!

V SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Phone #

CR2E034 (9/99)



