2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022902 e FILED
1. Entiy Nerme May 13, 2000 8:00 am
OCTOPUS WC ENTERPRISES, INC. Secretary of State
05-13-2000 90013 015 ***150.00
Principal Piace of Business Maitling Address
2731 DEVONWOOD AVENUE 2731 DEVONWOOD AVENUE
MIRAMAR FL 33025 MIRAMAR FL 330252441
|
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
650818157 o opiesii
Zip Country Zp Country 5. Certificate of Status Desited ‘ O ?8‘75 “,dd“"’“a'
. —-_ - — ~ - - 08 Required .
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent L
) Name oo ) B J T -
CARNGAN, WILLIAM A SR Streat Address (P.C. Box Number is Not Acceplabie)
2731 DEVONWOOD AVENUE - -
MIRAMAR Fl. 33025
City . ‘ F L Zip 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
Sagnature, typad 0f prnted narme of registared agent and e If agplicebie. {NOTE: Regisiered Awl.mmn ragjured when reirslasng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I
1 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust ’Fu nd Co‘;t:ﬁ,utio;_ ° O fdsd'eg?oh;?afe
—-{See critar_ia on back)- — =" —= —= ~~—|---Maka Check Payable lo Department ol State .——§ . ——— P A I
1. OFFICERS 4\&0 CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TILE P ] delete TME O change [ Addition | &
. )
HAME CARRIGAN, WILLIAM NAME 3
sireet aooress | 9781 DEVONWOOD AVE STREET ADORESS §
CITY-ST-1P MIRAMAR FL 23026 CITY-5T-2IF 5
TME ‘ O eleta me . O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P ciTy-ST-21P
e J Delate TITLE [ Change [ Addition
NAME - NAME ‘
~ “§TAEET ADDRESS | =5~ —imianss S o - = — - —— |7 STHEET ADDRESS - : - -
LITY-51-2IP Y- 57- 2P
Tme O Delita e Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CiTY-S3-21P
TnE O oetete THLE {7 Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P CTY-ST-2P )
TTLE [ Delete mE - [1¢change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST- 2P
13. | ﬂ;reby certily that tha infarmatian suppliad with this filing does not qualify for the exemption stated in Saction 1 19.07(3Xi), Ficrida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurale and that my signature shall have tha sams lagal effect as il made under gath, ihat | am an officer or director
. ol 1he corporation or the receiver or ffusiee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
] changad, or on an attachment with an gocress, with ther like ampawerad.
) (e 2 b/ gme | B -0f7
| SIGNATURE: =~ &7, (ZZZ ﬂ .
t smm-runsmgnmoapnmm OFFICER OR DARECTOA 4 7 Cate ‘ Dayoma Bhona #
”




