2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091290

1. Entity Name

OCEAN EXTREME SPORTS, INC.

Principal Place of Business

999 E. CAMINO REAL
BOCA RATON FL 33432

Mailing Address

999 E. CAMINO REAL
BOCA RATON FL 334326311

2. Principal Place of Business

3. Mailihg Address

Suite, Apt. #, etc.

Suite, Agt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90017 043 ***150.00
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6. Name and Address of Curtent Reglstere? Agent — 7. ‘Nama and Afgss ?i New Registered Agent
GOFF' WARHEN Streee’%\_dig ('Pkﬁalx NEY‘ er i ’Not :\cgj\taﬁl 7 C{S 0 b
5300 NW 33RD AVE., SUITE 200 L7 S e doi ol ﬁ/w;; #q2

FT. LAUDERDALE FL 33309
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8. The above ngmed entity submits this

SIGNATURE

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

£ /770

Fignature, tydegfbr printad name of registered agen)

1itle T zpplicable

(NOTE: Registered Agent signature required when reinstating)

DATE

. £
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE O pefete TLE VNS.! de -t [0 Change  Raddition | &
HANE ) : NAE Daniel T Kichavrdson %
STREETADDRESS [*- & "= © 0 o ) o : sTRET ADDRESS [, 1R N, Fdj’m { |9 )'\UUQ w492 2
CITY-ST- 2P ¥ . CITY-ST-2P

F+. Laudordaly P9 3330 13
e (3 Delete e Secredar v [ change & Adgiiion | G
NAME NAME 'b&Mé( =5 T chgrdion
STREET ADDRESS STREET ADORESS | b 2719 . Cede rat H_,a La 9L
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TIMLE R _ .. Ooetee TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
TITLE O pelete TITE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87- 2P - CITY-57-21p
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Yi), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 his report as required by Chapter 607, Florida Statutes; and that myname

of the corporation or the res
changed, or on an attachry

SIGNATURE:

pears in Block 11 or Block 12 if
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TDae L Daytime Phona #




