EE E————
FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-24-2003 90132 009 ***150.00

DOCUMENT # S47496

1. Entity Name

TWO OCEANS MOPED RENTAL NO. 1, INC.

Principal Place of Business Mailing Address
1910 N ROOSEVELT BLVD 1810 N ROQSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Fer
e = - . . . 65_0265%8 Not Applicabie
Zip Country b Couniry 5. Certificate of Status Desired .| gg.g?qzs:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVIANO, DENNIS P.

stz SHER CHEEVETS BLuD

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

-y

Signawre, typed ar printed name ol ragistered agent and tille i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 . -
After May 1, 2003 Fee will be $550.00 9. Election Gampaign Financing $5.00 may Be

Trust Fund Contribution. O
Make Check Payable to Flotida Department of State fustFund Gontribution Added to Foes

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete e O Change ] Addition
NAME SAVIANO, DENNIS P, NAME
streer aporess | 1910 N ROQSEVELT BLVD STREET ADDRESS
orv-st-zp | KEY WEST FL 33040 CITY-ST-717
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
" CITY-ST-2IP T e - - CIY-§T=ZIP ™ | = e - s - - s -
TILE [ Delete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O celate THLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelele TLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE - 7 Deete ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ; STAEET ADDRESS
CITY-5T-2IP ’f/ CITY-31-2P

12. ! hereby certify that the information supplied wit

: filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report eiiroamc g€curate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corperation or the receiver or trustee emqSttereTo execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad -é‘ e empowerad.

SIGNATURE: __ SIGNAFTRE BREQUIRE F-/F-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Daylime Phone #




