2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
UNTED OCEAN PRODUCTS, INC. Secretary of State
05-10-2001 90060 026 ***150.00

Principal Place of Business Malling Address
5034 NORTH HIATUS ROAD 5034 NORTH HIATUS ROAD
SUNRISE FL 33351 : SUNRISE FL 33351

VAR

DO NOT WRITE IN THIS SPACE

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65 09 Applied For
> sg. -l Suneise - 10562 Not Applicable
- Zip~ -~ L] .country = - T zip - - ~.4. Country- . . - ~ | _ S e . $8.75 additional
_3.2;31{7 ’}Sﬁ '33'%5[ 1)5 j 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Regisfered Agent - i 7. Name and Address of New Registered Agent

e
) N ) K
BROOKING, RICHARD K EHKQD_&I_G_N_B_M s
Street Address {P.O. Box Num Ej i%l ’A_‘c_‘:‘feptable}.

5034 NORTH HIATUS ROAD ' LQZZfﬁo_N_\J
SUNRISE FL 33351

S UNRLSE. FL | 5555

fratement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O~ 2t D)

{NOTE: Ragissrad Agel signature required when reinstating) DATE e

8. The above named

SIGNATURE - Mﬁ .,
1

bt - o
Signature, typed or printed name cffegistered agent end title if applicable.

. Thi ration is eligi isfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— )
9 12;3 f?lzi: z)?eztu?:a:;:r?lg;?:: :e?escat;lstoy do sot.a gi After MAY 1. 2001 Foo wi!lsbe $550.00 10, $Iecnon Campaign Financing O $5.00 may Bo
e : rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
TIE D . [T Celete TILE Ehthange [ Addttion
NAME BLONDIN, LUIS NAME Bionpin, Lis1s
STREET ADORESS | 5034 NORTH HIATUS ROAD STREET ADCRESS '97231 30 NW 53 rd ST,
arv-s-z2 | SUNRISE FL 33351 CITY-5T-20P SyuNRist, FL. 23351
e D 0 Delste e D ° Llohenge [ Addition
v BROOKING, RICHARD e Brooiung, Rickrep jo
STAEET A0DRESS | 5034 NORTH HIATUS ROAD st woness | JOFZ B0 NW 53 B gTT
TomesT-ZP -l SUNRISE'FE'33361° 7 7 - 7T T e w512 SUNRIB:. L 33351 -
e O Deiste e i [ Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST- 7P
TILE [ palete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementgkreport Is jue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivergr jgffstee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

A Zwith all other (ike empowered,

& e pat-2L0f 95 EZZ0T

SIGNATURE: _ZZ yuzilwct & it V
SIGNATH RRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

|

DOCUMENT # P99000029352 May 10, 2001 8:00 am

CR2E034 (10/00)



