2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Ma 24, 2000 8:00 am
OCEAN CAT, INC. Secretary of State
: 05-24-2000 90065 048 ***150.00
Principal Place of Business Mailing Address
13030 GANDY BLVD N 13030 GANDY BLVD N
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-1552
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59_34%746 Not Applicable
Zip Cauntry 2 Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVOURES: DANIEL J Street Address (P.O. Box Number is Not Acggpiqgh_a).:‘ e )
~ —A3030-GANDY-BLVDN - -~ - ==+ - o i -
ST PETERSBURG FL 33702
City FL Zip Cede
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 _
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE- Registerad Agent signature reguirad whan remnstating) DATE
9, This corporation is eligible {o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi i Financi
Tax flling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 . ii:t Ilc-')ﬂn%agoz?rigbnuti:nancmg 0 fg;oo May Be
o . . ed to Fees
(See criteria on back) - O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D [ Delets e Divecke rf Presd ef“" K change [ Acdiion | &
i ral
NAME AVORES, DANIEL J See NAME Avoux RS, Dance J. &
sTAEeT ADDRESS | AVOURES, DANIEL, J. % 28 SREARESS || 330 6 AROY BLVD Ny 3
CTY-ST-2f " correckrass CITY-5T-7p ] - To 2, &
ST PETERSBURG FL ST - P ETERSAUNRGEG F& 33 S
TITLE D 7 elefe TITLE Direckoc/Vice PreS.’ ~glChange [ Addition [ O
NAME AVORES, KATHERINE | Sl NAME AVONRAES, KATKHERZNZ T
STREET ADDRESS | AVOLIRES, KATHERINE, J. W Corre o G SREETAURESS | 12 830 € A oY BLVO - S BN
cn-st-i7__| ST PETERSBURG FL ATonfamsras 1 PETERSBURG  FL 3237002
- L
TITLE T Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-5T-2P T T CITY-ST-2IP
wme . ) Delete e O Change £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP
TITLE C GCelete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP . : ) CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P . . CITY-ST-7ip
13. 1 hereby cerlify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
—Word VP /] ) 3
y L ¥ « 1 —_
SIGNATURE: __ /AU AL s/ jso CE27) S7¢7318
SIGNKTURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date S Taytme Phona #




