2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049645

1. Entity Name

OCEAN MIST, INC.

ecretary

Principal Place of Business

210 E COMMERICAL BLVD
FORT LAUDERDALE FL 33308

3330

Mailing Address

210 € COMMERICAL BLVD
FORT LAUDERDALE FL 33303-4405

Lpude e pare - By -y -SER FFL LAv dERIALE ﬁ/«m ]

23300

2. Principal Place of Business 3. Mailing A

ddress

I |

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am

of State

04-26-2000 90054 041 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Aﬂ*’() ﬁéﬂ D/q'k_ ﬁ)‘ -712 'Se 74 65-0843989 Not Aoplicable
i Cgunlry 7 Zip Country i " $8.75 aaditional
éDa-ao F } ﬁ/godll/e/b %350 f 5. Certificate of Status Desired O Fee Requirad
] 6. Name and Address of Current Regisfered Agent o~ 7. Name and Address of New Registered Agent

- Names

HOPKINS, ROBERT G
2639 N RIVERSIDE DR
POMPANO BEACH FL 33062

(M= A0 o) T S

.A-d-! —

&‘ﬁezﬁféjr?s (F‘.S}?x N%; is;)\l%Accegtalbl% E—

LL -

Sompanwd Befol

City /4707“ H0S

FL

Zipsc'ogeo 6 Q_’

8. The above name

SIGNATURE

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P Signature, typad or printed name of registered agent and ttla f applicable.

[NQTE: Registered Agent signature required when reinstating)

5%%49

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and etects to do so.
O

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 Contribution,

$5.00 May Be

Added 1o Fees

{See criteria on pack)
11. QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O elete TITLE [ change [ Addition

NAME HOPKINS, ADELE M NAME

sTreeT A0DRESS | 2639 N RIVERSIDE DR STREET ADDRESS

CiTy-S1-21P POMPANQ BEACH FL 33082 CiTY-$T-21P

TITLE S O pelete TITLE [J change  [] Addition

NAME HOPKINS, ADELL M HAME

sTReeT ADDRESS | 2639 N RIVERSIDE DR STREET ADDAESS

CIvY-ST-2IP POMPANO BEACH FL 33062 CiTY-ST-2IP

TITLE T : O Delete TILE [J Change [ Addition
| tonae HOPKINS. ADELL M - NAME

STREET ADDRESS | 2639 N RIVERSIDE DR T T R STREET ADORESS )

Ciy-ST-21P POMPANG BEACH FL 33062 CTY-ST-21P

TITLE [ pelete TITLE [ cthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TITLE [ pelete TILE {J Changa [ Adaition

NAME NAME

STREET ADDRESS | Tt.v STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TME ] Delete MLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¢ITY-8T-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
recelvere trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hmept wit¥ an address, wilh all other like ermpowered.

of the corporation or the
changed. or on an attac

SIGNATURE:

Y, Lo

G54~ 9375335

Date

Dayiime Phone #

CR2E034 (9/99)



