2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000030206 Mar 02, 2000 8:00 am

1. Entity Name

ENDLESS OCEANS, INC. Secretary of State

03-02-2000 90009 044 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
P.0. BOX 350503 P.0. BOX 350503
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 333350503
us / us
LI S §+w 31 [P . rs0g03
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
F ‘_‘ )AJJ b FL. Cf- MUD ‘CLA 65-0573990 Not Applicable
_ Zime e e | — — Zip===—.: - — Coun . R R -ty ———
93 l &C-Gjmtg A 3 i u 5. Cerificate of Status Desired a $8'75 Addillonal
35 3233 | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
O,CONNOR' MAURICE W Street Address (P.O. Box Number is Not Acceptable)
2642 SW 23RD TERR.
SUITE 201
FT. LAUDERDALE FL 33312 iy FL [ 20000
8. The above named entity submits this statement for of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
Sig , fyped or prnted name of registerad agert™and title if appiicable. {NOTE' Registered Agent signatura required when rainstating) DATE
9. ¥hisf_lclcrporatit_:n is eligib:;e IC‘J s?tii;fydits Intangible FILE NOW!!! FEE IS. $150.00 10. Slection Campaign Financing $5.00 May B
ax filing requirement anc elects Lo do $o. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE {Jcrangz [ Adaition
NAME Q'CONNOR, MAURICE W NAME
STREET ADDRESS | 2642 SW 23RD TERR., #201 STREET ADDRESS
onv-s2P | FT. LAUDERDALE FL 33312 ciy-s1-2p
e CiReetol . =< -~ T=Cpeee - TmE [ Crange ] Addition
NAME Aﬂ’q{ﬂ’l\i Kf-r'rp’ NAME
STREET ADDRESS {41/ 6" ¢ b /S JAE7R, &g/ug RNVeE STREET ADDRESS
CITY-ST- 2P s Yy~ ~35&‘/48 ery-5T-2P
TITLE o [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-§1-2IP CITY-5T-2IP
TRLE O Delete TILE [1change  [J Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP .l CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute th hort asgecuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit dragts, with all other like &r‘% e,
bR ,’T”,_
SIGNATURE: __ < 3/ ANl ) enrie e N
SIGNATURE AN ¥} OR PRINTED NAME OF S ORPICER OR DIRECTOR Dale Daytime Phone #




