2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT #. P98000063097 May 11, 2001 8:00 am
T Sty vans Secretary of State
OCEANS INTERNATIONAL & ASSOCIATES, INC.
! 05-11-2001 90069 042 ***150.00
Principal Place of Business Mailing Address
6574 NORTH STATE ROAD SEVEN 6574 NORTH STATE ROAD SEVEN
SUITE 115 SUITE 115
COCONUT CREEK FL 33073-3617 COCONUT CREEK FL 33073-3617
Suite, Apl. #. eic, Suile, Apt. #, atc, DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEI Number 65.0857182 Applied For
Not Applicable
4 .
" “ouniry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIPARDO, CHARLES |
Street Address (PO, Box Number is Not Acceptable
6574 NORTH STATE ROAD SEVEN ( bert Pras)
SUIE 115
COCONUT CREEK FL 33073-3617
City ] Zip Code
™ e
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, wped o peinted rame of registered ager: and Line 3 apolicable. {MOTE: Registered Agen: signature recueired when renstating) DATE
9. This corporalion is efigible 1o satisfy is Intangible FILE NOW!! FEE 1S $150.00 I o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?ﬁg'iﬂ%ﬁfﬂf&:gimmg (1 ?gj-e(?ﬁowllzésee
(See criteria on back) U Maxe Check Payable to Department of State ' !
|
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 51 |
e PD TdDelets TITLE PD K¥change ] Additon |
R DIPARDO, CHARLES J HAHE WILLIAM DOHENY
sreecT anoress | 6574 N STE RD SEVEN #115 STRECTADDRESS | 192 MAIN STREET
crv-st2¢ | COCONUT CREEK FL 33073-3617 Gr-stz? | MARSHFIELD, MA 02050 /
TLE O Delete TLE Lo " A "n w M, Doke MCnnge [ Additon
NAME MEME -
.oegen OR . 1 4¢
STREET ASDRESS stacer soeess | S99 3 v r “F‘ 4
LITY-3T-21P LITY-ST-2P He i 1\1 tsaod . FL 330 H
TTLE 1 Delete TITLE O] Change [ Acdition
HARE HANME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-212
TIFLE [ Delete TITLE [ Crange [ &gditien
NAME NAME,
STREET ADORESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZIP
ML: [ pelete TITLE [] Change T[] Additen
NAME MAME
S$TREZT ACDRESS SIREET ADDRESS
LIFY-ST-2IP CITY-5T-2iP
TiE 7 delee L [ Change L1 Adtition
HARE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the/Bemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information

ature shall have the same legal effect as if made under oath; that | am an officer or direcior
chiuirgd by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE: /

- .
SIGNATURE AND TYPED OR FRINTED NAME OF S[GNW)FFIC}#/OB!ﬂRECTOH Dive &
[

3o %/ Fres 3IL. 5132




