2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017525 | FILED

1. Entity N
iy Nare Mar 01, 2000 8:00 am
OUR SEA MANAGEMENT, INC. Secr etary of State
03-01-2000 90078 002 ***150.00
Principal Piace of Business Mailing Address
130 CYPRESS CLUB DRIVE. UNIT 331 130 GYPRESS CLUB DRIVE. UNIT 33
POMPANQ BEACH FL 33060 POMPANC BEAGCH FL 330604721
= T v S AR
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
65+ 0244067 Not Applicable
Zp - | Country Zp - Countty | 5 Cenificate of Stetus Desred (] 907D Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSIDY, KENNETH G Street Address (P.O. Box Mumber is Not Acceptable)
130 CYPRESS CLUB DRIVE, UNIT 331
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE
Signature. typed or printsd name of registarsd agent and litls if applicable {NOTE. Registered Agant signalure required when rainstating) DATE
9. This ﬁorporatign is gligible to satisty its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ Delete TMLE [ Change [ Addition
NAME CASSIDY, KENNETH G HAME
STREET ADDRESS | 130 CYPRESS CLUB DRIVE, UNIT 331 STREET ADDRESS
iTy-51-2ip POMPAND BEACH FL 33060 CivY-st-29
TITLE vsD O oslete TME Ol Change [ Audition
NAME CASSIDY, UNDA F HAME
STREET ADDRESS | 130 CYPRESS CLUB DRIVE, UNIT 331 STREET ADDRESS
_Ty-sT-2iP POMPANO BEACH.FL 33060. - e cmy-S1-2P - .
TITLE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THTLE 7 Delete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) LITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IF
TME [ Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 Block 12 if
changed, or on an atlachment wity anpaddress, with all other like empowered.

[
SIGNATURE: <7 I KerineTH .G, CASSIDY, FEB 22,2000 [954) 7880208

FTYPED OR PRTER NAME OF SIGNING OFFICER OR DIRECTOR L] Date * ~ DaynfTe Phione #

CRZEQ34 (9/99)



