2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080803 : May 03, 2001 8:00 am
b ' Secretary of State

OCEANIA INTERNATIONAL PRODUCTS, INC. 05032001 90940 D11 **150.00
Principal Place of Business Mailing Address
160 SE 6TH AVE. SUITE B2 160 SE 6TH AVE. SUITE B2
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%95843 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 additional
— - .__| U | , 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agem - - 7 Name and Address of New Reglstered Agent
Name - -
Ygg‘ S%OE{PI_'I icg,oéUSlTE 82 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City Zip Code

8. The above amed} tily‘s mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WA A Mm ZM
“Sizpature, typed or prittad r}Wreg\starad agent and title if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE

) o e : "
9. 1h|s corporation is ellglblg- tcl> satlsfy:s intangible At F!;ir?\g;m FFEE IS.“$; 50.:500 o0 10, Elestion Campaign Financing $5.00 wMay Bo
ax f|||n.g rfaqmrement and elects to do so. er ' ee will be $550.! Trust Fund Contribution. O Added 1o Fess
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change [ Addition
NAME VAN GORP, CAROL § NAME
sTREET ADDRESS | 160 SE 6TH AVE, SUITE B2 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE ST O pelete TITLE [ crange [ Addition
NAME VAN GORP, DAVID NAME
et sooress | 160 SE BTH AVE, SUITE B2 STREET ADDRESS
orv-st2r | DELRAY BEACH FL'33483 - = = =—— - ~ —:f-omvsrwe -
e 1 Delete TITLE ClcChange  [J Addition
NAME oo NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TRLE [ Detete TILE [C Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-ZIP CITy-81-2P
TITLE O Delete TILE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that thefhioymation supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sippl ntal report is true an accurale and thal my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or j ru mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an adar s5) withgali other like empowered.

G

ATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

Daytime Phonea #

:

CR2E034 (10/00)



