2000 UNIFORM BUSINESS REPORT (UBR) FILED

b

CR2E034 (9/99)

DOCUMENT # P96000006802 - Jul 11, 2000 8:00 am
PLANET OCEAN, INC. Secretary of State
07-11-2000 90001 048 ***150.00
Principal Place of Business Mailing Address
200-150TH AVE 200-150TH AVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33706-2008
2. Principal Place of Business— -z —- _3.-Maling Addrass —- — ~ - - © — -
ADD 18D fvw _
Sulte, Apl. #, &l Suile, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
Madeiper Beod Fla |- .o - N Y
City & State ‘ . Chty & State 4. FEI Number Applied For
59-345346 1 Not Applicable
Zip ntry Zip Country $8.75 Additional
237 -—Ka . p’ 0 u 3 5. Certicato of Status Desied [ Firpl Gy
6. Name and Address of Curremt Ragistered Agent 7. Nama and Addresa of Now Reglatared Agent
Name
EVELAND, JANINE . st Street Adcress (P.O. Box Number ls Not Acceptable)
200-150TH AVE
MADEIRA BEACH FL 33708
City FL Zip Code
B. The above named er:\tity submiis this statement for the purpose ol changlng its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE )
. typad or printac nams of regiatarsd sgent and tte it applcabls. {NOTE: Ragistered Agent sigraiwra retjuinid when renstaling) DATE
9. This corpor;t?on is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 . . .
I: anuTax fng requizemant and elacts 10.d,80—= === == ANSEMAY-17.2000:Fsewil bs-6660:06 ===~ J&‘—E:'s‘dg.gim%g;‘;ﬁ&ﬁ&mmg 5.5402#::5&
' 7 (See critgria on back); e =[]l jake Check-Payable to Department of State=—-[= ===z = = feme o . — e
1. ) QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSST 3 Delete TME [ change [ Addition
NAME EVELAND, JANINE NAME
STREETADORESS | 200 150 AVE STREEY ADDRESS
cmv-st2p | MADEIRA BEACH FL 33708 ciy-s7-2°
TALE P O Delee e ] Change ] Acdition
NAME MONTANA, JEAN NAME
STREET ADDAESS | 200 150 AVE STREET ADDRESS
CITY-51-2P MADERIA BEACH FL 33708 CITY-5T-ZIP-
TME {7 Delete TME [Jcrange [ Adcition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TME [ pelete TNLE [Gcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-2P . !
TIE [ oelete Tine ) O Change [ Addilion
MAME = - M amsm amas . mm—— P NAME — . -
STAEET ADDRESS STREET ADORESS
oImY-S1-2° ’ oy -S1-2P
e 3 oelate e OJchange [ Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciry-51-21P , CITY-ST-2IP

13. | hareby cenig_that the information suppfied with this 1i|'|n§ doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
i

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the corporation of the recaiver or trustee empowered lo execute this repor! as required by Chapier B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22539252

changed, or on an altachme: ith an addrass, with all other like empowered.

SIGNATURE! »24 v Janme ue/magm g(//zzﬁéd

" Ly & A3 A -
%'Wmn:mwmmmnwwwmmnmmn

Daytime Phone #

i




