2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not qualify for thefy
indicated on this report or supplemental repert is true and accurate and that m

of the carporation or the receiver or trustee empowered to execute this repor

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

!

eCftated in Section 119.07(3)i), Florida Statutes. | further.certify that the information

II hgwe the same legal effect as if made under oath; that

I am an officer or director

. AT ater 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)

DOCUMENT # P95000093769  , . - Mar 13, 2001 8:00 am
1. Entity Name *
TW(; OCEANS MOPED RENTAL #12, INC Secreta ) of State
P 03-13-2001 90066 005 ***150.00
Principal Place of Business Mailing Address
1910 N ROQSEVELT BLVD 1910 N ROOSEYELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040 dJo0U49H
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi{ Number 65‘%22492 Applied For
Not Applicable
Zij i Counts iti
P Country 4p ountry 5. Certificate of Status Desired ~ []  $8-/ Additional
Fee Required
I - ~ 6. Name and Address of Current Registered -Agent - 7. Name and Address of New.Registerad Agent —
Name
SAVIANO, DENNIS P. .
Street Address {P.C. Box Number is Not Acceptable)
1910 N ROOSEVELT BLVD
KEY WEST FL 33040
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
L
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
g, ihlsfﬁprporatl?rn is eriltglalg t? sz:nstfycljts Intangible FI:_’IEA‘I:I:)VZVI FFEE ISf“$l;l 50.0500 00 10. Election Campaign Financing $5.00 Mmay Be
ax lling requivement and elects to do $0. After + 2001 Fee will be $550. Trust Fund Gonlribution. Added to Fees
{See criteria on tack) | Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TITLE O change [ Addition
NAME SAVIANO, DENNIS P NAME
STREET ADDRESS [ 1910 N ROOSEVELT BLVD STREET ADDRESS
CITY-5T-ZIP KEY WEST FL 33040 CITY-5T-2IP
TITLE (7 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-ZIP
-1+ TITLE . : . e e =~ = .- ElDelster~ TITLE =~ = — - ~[=].Change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TILE ] Detete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP R [ CITY-ST-2IP
TINE. 7 Defete e L - * ~[J Change  [_] Addition
NAME, I R A S ST | e i TR S A sty NAM :
STREET ADDRESS STRE( [
CITY-8T-2IP 1Nt . Feoo® ‘CI ST-ZP



