2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034136

Jan 20, 2000 8:00 am

1. Entity Name Secretary Of State

OCEAN SAND PROPERTIES MANAGEMENT COMPANY 01202000 901 41 037 **¥¥150.00
Principal Place of Business Mailing Address
124 MARINE WAY 124 MARINE WAY
DELRAY BEACH Fi 33483 DELRAY BEAGH FL 234835321 fv4l1114
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65.0661985 Mot Applicable
Zp Country i Cauniry 5. Certificate of Status Desired il $8 75 Additional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KENNEDY* BENJAMIN S JR' Street Address (P.Q. Box Number is Not Acceptable}
399 W. PALMETTO PARK ROAD, #106
BOCA RATON FL 33432
City FL Zin 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.

SIGNATURE
Signalura, typed ar printed name of registerad agsnt and tille if applicable. (MOTE: Registared Agent signaturgé required when reinstating) DATE
9. $h|srf;rorporat|ir‘;§eer:|tg;:ije: s?t\fiydlts Intangible . FILE NOW...OFEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
ax il lng rl.aqul £ols 10 do 50. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Addition
HAME KENNEDY, BENJAMIN 3 JR. NAME
STREET A0DRESS | 399 W. PALMETTO PARK ROAD #106 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33432 CITY-ST-2IP
TILE M [ etets TITLE %\Change [ Addition
NAME PUITE, MARK T NAE Pute , MARRT S
STREET ADDRESS | 2377 E SILVER PALM DR STREET ADDRESS
CITY-ST-2iF BOCA RATON FL 33432 CITY-ST-71P
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CImY-ST1-2P .. CITY-ST-2IP
L e O Delete TILE [ change [ Addition
| name NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TILE D Delete TILE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supphed with this filing doesnot qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true gpe~Egsefate and that my signature shall have the same legal effect as if made under cath;
of the corporation or the receiver o 5

-1ttt

that | am an officer or director

eGxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-UB)

F¥reD OR PWE NAME OF SIGNING GFFICER OR DIRECTCR Date

Daytime Phaone #

i —

(VPR

CR2E034 (9/99)



