20,0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCJMENT # P98000093294 May 16, 2000 8:00 am

1. Entity jme
OCEA DREAMS UNLIMITED, INC. Secretary of State
’ 05-16-2000 90049 014 ***150.00

Principal Face of Business Mailing Address
255 Mehnu K-S
84001 OVEHEAS HWY ~B400-OVERSERSHWT . '/ .
istaMoRag] FL 33006 SMORDA R e T AY FL 33070 \
; 255 M, fhpuwK ST |
L Suile, Apt. #, eic. Suite, Apt. #, sic. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number, [Applied For
T Ayer Vi€, FL éﬁ'zpfigpﬁ Not Applicable
Zip - Country Zip Country . ) $8.75 additional
3 3 0 70 V{A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
FLATLEY. THOMAS Street Address (P.O. Box Nurnber is Not Acceptable)
219 PRESTON ST
ISLAMORADA FL 33036
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and e Il applicable {NOTE: Rregisiarad Agent signature requirad whnen reinstating) DATE
9. This gorpOrathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling cequirement and alscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) % Make Check Payabie to Department of State
1M, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SwxFer O telete e Swuelk O Change  [2Kadition
NAME Thomfres— NAME ThemAS FLATLE
STREET ADDAESS stRecTacORESS | STST Mo dq Aw < :
CITY-§T-2IP ev-stzp | TAY FL 33070 -
TITLE 1 Delete TITLE \»f A 1E SreceT 7] Change []ﬂddilion
HAME NAME o OwW NMEr PYa
STREET ADDRESS SIREET ADORESS | A XSM 0 51 /4 W/ )
CITY-ST-2IP CITY-S7-2IP ThHv- FL. 23070
TILE . [ belete TILE O Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-7IP
TMLE [ Delete ME {JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete WILE ] Change 1] Additicn
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-S7-2IP ! CITY-8T-21P
TLE 1 7 celete TITLE {Jchange  [] Addition
NAME NAME ] -
STREET ADDRESS}[ - - .. == B STREET ADDRESE T
omY-ST-2P CITY-ST-21P

13. 1 hareby cerlily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Fiorida Statutss. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an acdress, with al! other like empowered.

ot le i, 4/;,.3/00

PRINTED NAME OF SIGNING @CER OR DIRECTOR Date Daytma Phone #

SIGN‘iTURE:
—a

v

CR2E034 (9/99)



