2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S44781

1. Entity Name

OCEAN DEPTHS INC.

Principal Place of Business

17775 GOVEY TRAIL
BOCA RATON FL 33487

Mailing Address

17775 COVEY TRAIL
BOCA RATON FL 33487

FILED

May 18, 2001 8:00 am

Secretary of State

(05-18-2001 90008 047 ***150.00

5391804

L

LW

2. Principal Place of Business 3. Mailing Address
[73Y fec/uJ‘/oU ﬁr\ /234 Jeo uriold Jn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta iy & Stat 4. FEI Number 65.0264898 Applied For
82 1O Ma BMG/A Y Joa \B Céo. }I Not Applicable
o / Country Zp Country 5. Cortificate of Status Desired ~ [J  $O-79 Additional
/ 3 |/ i \]oj / ‘9 v ; . Certificate of Status Desire Fes Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

HARETOS, MARGARET
17775 COVEY TRAIL
BOCA RATON FL 33487

Name/'/ Croarct H arce ‘/0 ~

TIHS SEELRSD Drsve.

C.it_;Df( Y 7‘_0 La ﬁBCQ(’ A

FL

2y

SIGNATURE WWW i

[

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

7 Yo for

Signature, fypad or prinﬁd name of registered agﬁnl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

7/ oate/

9. This corpofation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) N

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE Hﬂzem , m,(we 7 ,B(Change [ Addition
NAME HARETOS, MARGARET D. NAE s Sealosios J
sTeet aookess | 17775 COVEY TRAIL - STREET ADDRESS r
CITY-ST-20P BOCA RATON FL CITY-ST-2IP \Da v/ 'f_o Lr QBCOC-4 gﬁ 3:.7/02 7’
TITLE [ Defete TITLE { O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIry-g1-2p . _ j cmv-stzp e, -
e - - O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

SIGNATURE: WWM

changed, or on an attachment with an address, with all other like empowered.

/“Ia—/‘y 2rc

P 2/ €

Faos

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 cerlify 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 trustee empowered to execute this report as required dy Chapter fy. Florida Statutes; and that my name appears in Block 11 or Black 12 if

Véé/ SE/-29 - 2009

SIGNATURE Aﬂb TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dfta / Daytime Phona #

W

CR2E034 {10/00}
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