2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S47490 Mar 12, 2001 8:00 am
" EntiyNane Secretary of State

TWO OCEANS MOPED RENTAL NO. 2, INC. 03.12.2001 90428 032 **150.00

Principal Place of Business Mailing Address

3675 5. ROOSEVELT BLVD 1910 N ROOSEVELT BLVD

KEY WEST FL 63846- KEY WEST FL 33040

us us
- !

2. Principal Place of Business 3. Malling Address |

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0265070 Applied For
Not Applicakle

“Zip = —[--Courtry - - Zip ~ Country = - =~ =" 8. Corificate of SEs Desied ~ [T $8.75 Additional
3 3 O L’_/D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAVIANO, DENNIS P
X Street Address (P.O. Box Number is Not Acceptable
1910 N ROOSEVELT BLVD ‘ preble)
KEY WEST FL 33040
A Ciy FL | 2° Code

8. \The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
-* "

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
- : - v P . . . '
9. This pgrporatpn is eligible to satisfy ils Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0
9 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. : OFFICERS AND DIRECTCORS L1 2, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

me ' [D O Delete me [ change [ Addition
NAME SAVIANO, DENNIS P HAME

STREETADDRESS | 1910 N ROOSEVELT BLVD STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TITLE - O Delete F TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-7IP e e e - ~ = j-cv-st-ze . . (S

ME | [] Delete TIMLE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S7-2IP ' Lo CITY-S7-2IP

TLE . i : O Delete TITLE [ change [ Additicn
NAME RO SN T N P Ry NAMESS =[5 nd thua emednd Lo L i o et mn R

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP LF Bl i i 3 - J] erv-st-zp SEROIRL

7 the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
H ysemature shall have the same legal effect as if made under oath; that | am an officer or director
PPEs required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

13. | hereby centify that the information supplied with this filing does nf§
indicated on this report or supplemental report is true and ace
of the corporatlon or the receiver or trustee empowered 10 ex

SIGNATURE: DENWNIS  SPVIAND 3-2-0] F05-293-9877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Q19185

CR2E034 (10/00)



