FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 16,2002 8:00 am
e

F AR

DOCUMENT #  P96000006802 / cretary of State
1. Entity Name ' 09-16-2002 90088 026 ***150.00
PLANET OCEAN, INC. /
Principal Place of Business ' Maliling Address
200-150TH AVE 200-150TH AVE
- MADEIRA BEACH FL 33776 MADEIRA BEACH FL 33776
. | N AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )

City & State . City & State 4. FEI Number Ppplied Far

59—345348 1 fNot Applicable
2 Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
EVELAND, JANINE Street Address (P.O. Box Number is Not Acceptable) ’
200-150TH AVE
MADEIRA BEACH FL 33708 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
- the obligations of registered agent.

N e -
- SIGNATURE — . : — i ‘ — - —
. - Signature, typed or printed nama of registared agent and title if applicadle. {NCTE: Registerad Agent sfﬂ%ﬁulrﬂd whan reinstating} DATE
L
8. This corporation is eligible 1o satisfy its intangibie FILE NOWUI FEE IS $550000 . L
- X 10. Election C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee Will be $750.00 Trzztllcz‘z n dag :;fguﬁg: neing fiﬂqohézzfe
{See criteria on back) O Make Check Payable to Department of State '
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSST T oelete mE O change [ Addition
NAME EVELAND, JANINE NAME
sTReeT appaess | 200 150 AVE STREET ADDRESS
orv-si-zp | MADEIRA BEACH FL 33708 CITy-5T-2IP
TILE P 1 Dedete MLE [ Change [ Addition
NAME MONTANA, JEAN NAME
STREET ADDRESS | 200 150 AVE STREET ADDRESS
CITY-5T-2IP MADERIA BEACH FL 33708 CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE {1 Delete TILE O change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O Dpeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P .
/-——-"“-_ &

13. | hereby certify iha)

ith this filing.ekreeg not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informatian
indicated on thj i

is true-afid accdrate and that my sjg “ ure shall have the same legal gffect as if made undar cath; that | am an officer or director

2 - Ecute this report agrequired by Chapter 607, Florida Hatuted; and that my name appears in Block 11 or Block 12 if
changed, ofon an attachment W E, A ot like empowerg "

Fi Data ot rim P &

CR2E034 (4/02)




