2001 UNIFORM BUSINESS REPORT (UBR)A FILED

DOCUMENT # P95000025192 Feb 13, 2001 8:00 am
A Secretary of State
QOCEAN ALLOYS, INC.
02-13-2001 90021 008 ***150.00
Principal Place of Business Mailing Address
15172 75TH WAY N 15172 75TH WAY N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us ‘ us
13295 LAKE BEND DR. | 193q< LAKE Benvd DR.
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & tate 4. FEI Number 650574175 Applied For
ﬁu:’_‘l:rf,@ y ﬁL. ._L_,’T'éﬁ \ FL Not Applicable
an 33 \.],S 74 Cou{njws A _%gb 5% Coumm A 5. Cerfificate of Status Desired ] fg.zesq Additional
TT7 ~ 77" 77§, Name and Address of Current Registered Agent ] 1 ~ 7 777 Namé and Address of Naw Ragistered Agent " T T
N
TRepeexek A . ZUCKER
ZUCKER, FREDERICK A Strge ress [B.0. Box Number i5 Not Acceptable
15172 75TH WAY TYHELLO AT BER PR
PALM BEACH GARDENS FL 33418
Ciy Zi
TUPTTER FL |“$3Y<y
8. The above na ntity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida.
j / FREDERTIC K. Pr . ZUCKE R
SIGNATUR L PRESTDENT ) lD' DI
Signaturs, typed or printed name of rsgismr%ent and titla if applicahle.‘ (NOTE: Registared Agent signatura required when reinstating) DATE
rd
9. This corporation is eligible to satisfy its litangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. -Er:zgzl,zz,%aggﬁ?&;:: nens O fdsd-gitt’oh;gsa °
(See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 'PD [ Delete e X change [ Addition
NAME ZUCKER, FREDERICK A NAME
STREET ADDRESS | 15472-F5THRWAYN- smeeraooness | [ ¥RQS LAKE BEND DR .
orv-s2p |- PALM-BEACH-GARDENS-FL 33418 evst2e | JuexteR  FL 334K
TILE ‘ SVPT 1 Delete TITLE ' é Change [ Addition
HAME BENNEFE, VIRGINIA ‘ NAME VTRETNTA K. 2UCKER
STREET ADDRESS | S46-PALOMINGBR— STREET ADDRESS | 1@ 2.9 £ [ AKE BEND b,
on-sT 2P | LAKE-WORTH-FL-33467— , N oreseae, | JuerrEe CL . 334SE o e
e ) [ Delets TITLE ' [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CITY-5T-ZIP ,
TMMLE ' O oelste TNLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51-4P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered ta execute this re? required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at address, with all other li powere:
ri¢ AZUkR | ioJo | sp,1-¢41 - 381§

SIGNATURE AND TYPED OR pny/todms OF SIGNING OFFICER OR DIRECTOR ReS T DENTT Date Daytime Phona 4

N

SIGNATURE:

CR2EQ34 (10/00)

H



