2000 UNIFORM BUSINES{ES REPORT (UBR) FILED

DOCUMENT # P98000099934 Mar 21, 2000 8:00 am

1. Entity Name -
OCEANIC MARINE PRODUCTS, INC. Secretary of State
03-21-2000 90010 050 ***150.00

Principal Place of Business Mailing Address
]
1241 W, NEWPORT CTR DR 1241 W. NEWPORT CTR DR
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442-7738 VU e - - —

us us

JURTIN

T s e s 5555 vmer dore ol M

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applled For
65-0883257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad m $8.75 Additional
Fee Required
= 6. Name and Address of Current Registerod Agent- ’ - ~ 7.- Namae and Address of New Registered Agent
i Name

SMITH: THOMAS A ! Streat Address (P.O. Box Number is Not Acceptable;

96 N.E. 4TH AVE. ,

DELRAY BEACH FL 33483 ;

: City FL Zip Code

8. The above named entity submits this stalement for the pur;iose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE |
. Signature, typed or printed name of registered agent and tde if applicable. (NGQTE. Registarad Agent signature required when reinstating) DATE
L . A e e

b Lt ) L . . . . "t

9. This corporation s gligibla to satisfy its Intangible ~ FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1. 2000 Fee will be $550.00 . )
=0 ! Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes . VSO - T O Delete TITLE [ change [ Addition
NAME GRANDE-BUTERA, JOAN NAME

sTReeT ADCRESS | 17813 FIELDBROOK CIRCLE W STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP

TITLE VPD 1 Deete TME (] change [ Addition
NAME GRANDE, FRANK A HAME

sTReeT ADDRESS | 407 E. LINTON BLVD STREET ADDRESS

CITY - §T-21P DELRAY BCH FL 33483 CITY-ST-2IP

TImLE P o T T Ooeee ~ e ) [ Change  [J-Addition
NAME CHIPOLONE, MICHAEL ; NAME

sTaeer ADDRESS | 1241 W. NEWPORT CENTER DR ‘ STREET ADDRESS

orv-sr-2¢ | DEERFIELD BCH FL 33442 l orv-sr-2p

TILE ? O pelste TITLE O change [ Addition
NAME i NAME

STREET ADDRESS ; STREET ADDRESS

CITY-S7-21P | CITY-ST-21P

TE Y O pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE | O velete TITLE [ change  [J Addition
NAME I HAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-21P ! CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like

SIGNATURE: M (209429115

SIGNATURFAND wper%mms?n.lus OF sm;um?{)mcm R DIRECTQR Date ~"DayTme Phone #
S |

5
E

o

ar



