2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # S44781 .
et Mar 20, 2000 8:00 am
OCEAN DEPTHS INC. Secretary of State
03-20-2000 90080 030 ***150.00
Principal Place of Business -+ Mzailing Address
17775 COVEY TRAIL 17775(GOVEY TRAIL
BOCA RATON Fi 33487 BOCA|RATON FL 33487-2181
Suite, Apt. #, elc. Suile, Apl. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0264898 Not Applicable
Zie Country Zip Country 5. Coriicate of Stats Desied [ $8-79 Additional
Fee Required
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHETOS' MARGAHET P Street Address (P O. Box Number is Not Acceptabie)
17775 COVEY TRAIL
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the pur;:fose 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 tila if ami\icable, {NCTE: Ragistered Agent signature required when rensiating) DATE
: it
. . o ‘ L Y
9, lhlsfi:.orporat\lon is ehglblc(la IT s.'tatlsfyc:ts Intangible FiLlz NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and slecls to de 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . (7 belete TMLE [JChange [ Addition
NAME HARETOS, MARGARET D. T HAME
STREETADDRESS | 17775 CQVEY TRAIL s STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TIILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7P LY -ST-TP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CiTY-8T-7IP CITY-ST-21P
TIME . O oeete TITLE [ Change [T Addition
MAME MAME
STREET ADDRESS _ ~ STREET ADDRESS ——
CITY-§7-2IP CITY-5T-2IP
TITLE O Dajete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-2IP
TITLE [J Delete -TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST1-2iP
13. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tc éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aliachment with an address, with all oih?r like emp

ered
) o e ’ ) ' Haf‘qarr,f :D /‘Jﬂ/c, }OS _ k}"é f)
SIGNATURE: %M "@ N e \3/ o) 1706’0 P9Y-359F

SIGNATURE Auq‘rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae / Daytime Phone #

CR2FO2 sy



