2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"
DOCUMENT # P97000106914 Apr 30, 2001 8:00 am
1. Entity Name r ? f S't ‘t a
THM OCEAN, INC. ecretary of State
04-30-2001 90362 028 ***150.00
Principal Piace of Business Mailing Address
20035 PALM 1SLAND DRIVE 20035 PALM ISLAND DRIVE
BOCA RATON fL 33438 BOCA RATON FI. 33498
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0800260 Appiied Far
Not Applicable
Zi Countr Z Countr ;
P 4 P Lniry 5. Certificate of Status Desired ; $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
235 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqisterad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad o printed name of registered agent and tille f applicable {NOTF: Reg'siered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FULE NOWIN FEE 1S $150.00 ) N :
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bz 5550.00 Trizt'iﬂéagfﬁ'fgutgf e J ffd'egqoﬂ?éf )
(8ee criteria an back) O Make Check Payable io Deparimant of Staie ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TITLE Cchange (0] Addition
NAME KORNITZER, TOM NAME
STREET ADDRESS 20035 PALM ISLAND DRWE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 333_9_8 CITY-§7-2IP
THTLE T ) Dalete TILE [J Change [ Addition
NitsE MCMANOS, MICHAEL P e
STHEET ADDRESS | 20035 PALM ISLAND DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 334&8 CITY-5T-41P
THTLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Charge  [3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-ZP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CiTy-ST-21f CITY-ST-2IP
TITLE [ pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered,
. = ) 3 - : / G T,
& e Iy Ey  Ser-¥52- 2304
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Daytire Phone #

CR2EQ24 (10/00)



