2000 UNIFORM BUSINESS REPORT (UBR) FILED

O Y-

DOCUMENT # PQ9000088166 - May 16, 2000 8:00 am

1. Entity Name

OCEAN HIGH PERFORMANCE MARINE, INC. Secretary of State

05-16-2000 90790 023 ***150.00

Principal Place of Business Maifling Address
1801 NW 18TH ST. . 1901 NW 18TH ST.
POMPAND BEAGH FL 369 POMPANO BEACH FL 33065-1665

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
se - - Name - -
Aerit Spasth
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. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in H’m State of Florida.
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Signature, typed or printed lame of registered agent and title «f applicable {NOTE: Ragistered Agam signature raquired when reinstating) ¥ oate
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9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15°$150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elecls to do 8o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Praa dirﬁ' O etete i [ Change (] Addiion
NAME S e %_% NAME
STREET ACDRESS Ol [ R BHCE Rorth STREET ADDRESS
CITY-ST-2P Dano Pach., FLY 330609-jbS | onv-st-r
TITLE O cetere gy [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
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CITY- ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin g 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 supplemenial report is true and accurate and thal my signaiure 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 o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
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