2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 27,2001 8:00 am
BOCUMENT # P98000093294 ra/, VU a
1. Eorty Nare ecretary of State
OCEAN DREAMS UNLIMITED, INC. 04.27.2001 90358 001 **150.00
Principal Piace of Business Mailing Address
84001 OVERSEAS HWY 255 MCOHAWIC STREET .
ISLAMORADA FL 33036 TAVERNIER FL 33070 BUlIdryy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0976508 Applied For
Not Aaplicable
Z Countr zZ Countr i
" Hniry ® My 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLATLEY’ THOMAS Sireet Address (P.O. Box Number is Not Acceptabie)
219 PRESTON ST
ISLAMORADA FL 33038
City =1 Zip Code
i ia
8. The abo'\?amed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE CdEA i :
Signeture, '.ypco'or printed aame of meq swered agert and (iMf apalicanle, [NOTR: Hegiste: od Agien? sigrature requerec when Jeirstating) [ATE
hi ion is eligi isfy i iblg i IO FEE
9. 1h;sfﬁirp(rjratp:w I; e#lslalg :\? Setllwstfy:jti ISn'LanglbIo Ny Fi?{ﬂif}?"g&ﬁ F;i iiﬁ'ﬁ?\;ﬂﬂ 10. Eiection Campaign Finanding $5.00 May Be
ax ing requirement ano GIeeLs 1o o Atter MAY 1, ez wiil be $350.00 Trust Fund Contribution O Added to Fees
(See criteria on back] O ffake Check Payeible to Department of State
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 0 0] Detete TirLE [l change [ Acdition
NAME FLATLEY, THOMAS NAME
STREET ADDRESS 255 MOHAWK STREEI' STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-7iP
iLE co [ Delete ML [ crange ] Adgition
NAME STREET, JAMIE NANE
SYREET ADRESS | 955 MOHAWK STREET STREET ADORESS
CITY-5T-7IP TAVERNIER FL 33070 CITY-5T-7iP
THTLE 1 celete TITLE [Jchange [ Adeion
WAME MAKE
STREET AZDRESS STREET ADCRESS
{Iry-§1-21P CITY-ST-2I1P
1HILE ] Delete TITLE [ Change  [] Adcition
MAMEL NAME
STRECT AUDRESS STRECT ASDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [] Deete TITLE [ Crange [ Adgitien
HANE NAME
STREET AGDRESS SIREET ADDRESS
CIRY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Charge  [7] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlner 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with afjaddress, with all other like eqpower /
SIGNATURE: Bnidih JM)( ) ﬁw 0’//9/ VIR U <o 7 A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OQDFECTOR ¢ DA/‘ " Dayt ne Pene § 4

CR2E034 (10/00)



