2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90037 009 ***150.00

DOCUMENT # P97000083487

1. Entity Namo

OVERSEAS INTERNATIONAL, INC.

Principal Place of Business

1000 SOUTH OCEAN BLVD. SUITE 14E
15H
POMPANQO BEACH FL 33062

Maiting Address

1000 SOUTH OCEAN BLVD. SUITE 14E
15H
POMPANO BEACH FL 330626619

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

I

Il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65'08%126 Not Applicable
- = -
Zip Couniry P Country 5. Certificate of Status Desired | ?3'75 Additional
98 Required
6. Name and Address of Current Reglstered Agent — . - . 7. Name and Address of New Registered Agent
Name

KRESLER, SHELDON Street Address (P.0. Box Number is Not Acceptable)

10005 OCEAN BLVD

STE 15H

POMPANQ BEACH FL 33062 City FL Zip Code

8. The above namad entity’y

SIGNATURE

is statement for the pypofe of changing its registered office ar registered agent, or both, in the State of Fiorid

Z

Ao

j»gﬁalum, typed or printed name of registered agant and tile if applicable.

{NOTE" Registered Agant signature required when reinstating)

T DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

11. CQFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31 _

TILE PD [ Deiete TMLE [Wfhange [ Addition ]
(=]

NAME KRESLER, SHELDON NAME S

STREET ACDRESS | 1000 SOUTH OCEAN BLVD STE ™E 1S M STREET ADDRESS / & )ﬁ’ &

GreStr | POMPANO BEACH FL 33062 oi-st-2¢ 3

TITLE D [ petate TITLE [JChange [ Addition | C

NAME WALKER, WILLIAM NAME

sTREET ADDRESS | 9855 S. BAYSHORE DR. #216 STREET ADDRESS

BiTY-ST-21P COCONUT GROVE FL 33133 v ST-2p

TImE 5 ec TR /7, o - .0 vetete TIE - g&' C,ﬂcﬂ'ﬂf? A7 e Ut - C] Shange Aetion

NAME - NAME vy o

STREET ADDRESS STREET ADDRESS K ARe O % N /F /S A

CTY-ST-2P orv-szp | /9% SLO::’W‘D g o

TITLE 1 petete TITLE -f‘ﬁqf’ﬂ?‘o ot ) e oS> I"E:I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P —_ CITY-§T-2IP

TITLE {7 Delete TITLE [ Change  [] Acdition

NAME .y . R

STREET ADDRESS ety B sher ADDRESS

CITY-S1- 7 h . et ae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered tc execyte this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n aggress, withAall gher i empowered. /

* - a

SIGNATURE; Y oo FY- Bpoas
v ate Caytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

R

ER OR DIRECTOR

o

v




