2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063097 FILED
1. Entity Name Apr 21, 2000 8:00 am
OCEANS INTERNATIONAL & ASSOCIATES, INC. ecretary of State
04-21-2000 90097 041 ***150.00
Prircipal Place of Business Mailing Address
6574 NORTH STATE RQAD SEVEN 6574 NORTH STATE ROAD SEVEN
SUITE 115 SUE 115
COCONUT CREEK FL 33073-3617 COCONUT CREEK FL 33073-3625 V41441
i T I A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
650857182 Nol Applicable
4ip Country Zip Country 5. Certificate of Status Desired O ?g;;&ﬁ:ﬁﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - Name
DIPARDO, CHARLES J Street Address (P.O. Box Number is Not Acceptable)
6574 NORTH STATE ROAD SEVEN
SUIE 115
COCONUT CREEK FL 33073-3617 o e [Zoc

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registarad agent anc tile if applicable. {NOTE: Ragistered Agsnt signalure requirad when reinstating) DATE
9. ihusfl(ﬁorporaugn is ehglbI: t? satisly dns Intangible . FILE NOWJ;.O FEE I$I$15ﬂ.00 10, Election Campaign Financing $5.00 May 86
ax filing re.:quwement and efects to do so. After MAY 1, 2 Fee will be $550.00 Trust Fund Contribution. 'n| Added to Feos
{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCARS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD & Delste TIMLE [ change [ Addition
AN DIPARDO, CHARLES J N
STREET ADDRESS | 6574 N STE RD SEVEN #115 STREET ADDRESS
CITY-ST-21P coco CITY-ST-7IP
TITLE O petete TITLE PD [ change K] Addition
NAME NAME Doheny, William M.
STREET ADDRESS STREETADDRESS |5574 North State Road Seven PMB 115
oiTY-ST-20P urSt%  |Coconut Creek, FL 33073-3617
TITLE B . - = [ Delete_ e f-TME o el - L v _[JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelste THLE {7 Changg (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP

13. | hereby certify that the information supplied )
indicated on this report or Supplemental repq
of the corporation or the receiver or trustee ey
changed, or on an attachment with an addresg,

SIGNATURE: _____.- N of /-0

SIGNATURE AND TYPED OR PRINTEDWEMENY SICH 1\@ ochzn OR DIRECTOR Date Daytime Phane #

W '-‘ Qss not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
: ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-\. this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

N T A A

(AT



