2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT #  P98000063097 Secretarv of §
1. Ently Namo | ecretary of State
OCEANS INTERNATIONAL & ASSOCIATES, INC. 02.18.2002 90161 042 **%150.00
Principal Place of Business Mailing Address
6574 NORTH STATE ROAD SEVEN £574 NORTH STATE ROAD SEVEN
SUITE H15 ‘ SUITE 115 . e
B I N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0857182 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [ ?g-ggq&gﬂ“"“a'
6. Name and Address of Current Registered 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
SUITE 115
COCONUT CREEK FL 33073-3617 ﬂ iy FL | 2P Code

its registered office or registered agent, or both, in the State of Florida.

v
P )‘“E

(NQTE: Registered Agent signature required when rainstating}

&nd tile |W

9. This corporation is eligibie to satisfy its Intangible i/ FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Feyés
(See criteria on back) O Make Check Payable to Department of State

11. N OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE -4 PD 2 Delete TITLE [ chenge (7 Addition

NAME DOHENY, WILLIAM NAME

streer anoaess | 300 S. OCEAN DR APT #4-E STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 38019 CITY-S7-2P

TITLE [ pelete TITLE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ’ CITY-ST-ZiP

TITLE - ) O pelete ™ me ™ T T T “Oeohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-$7-2IP

TITLE [ pelete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS ' : : : STREET ADDRESS

CITY-51-21P ST e CITY - ST-2IP

TILE e O Delete TMLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ATDRESS

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

TITLE [ pelete TITLE [ Change {7 Addition

NAME NAME C

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. } hereby cerlify that the information supplied with this filing does not qualify for the g€ ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is tryg and accurate and that my gfgnatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empred to execute this report g# requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or onan attachrment with an addre th alle _?QS—“ 30},
/ /Zé /5 A §2r0

SIGNATURE:
. / Date / Daytime Phone #

CTOR

N L

aw

CR2E034 (9/01)



