2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47509 .

1. Entity Name

TWO OCEANS MOPED RENTAL NO. 4, INC.

FILED
Mar 13, 2001 8:00 am
Secretary of State

(03-13-2001 90066 017 ***150.00

Principal Place of Business Mailing Address
601 FRONT ST. 19t0 N ROOSEVELT BLVD
KEY WEST FL 33080- KEY WEST FL 33040 YV ava
us us
2. Principal Place of Business 3. Meiling Address Nlmm “I Im I | ‘ “l u IH I" I I I ”” m“ I"I“"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEINumber @B ()96R()7 1 Applied For
. Not Applicable
jgo )7[0 Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SAVIANO, DENNIS P.
1910 N ROOSEVELT BLVD

Street Address {F.Q. Box Number is Not Acceptable)

KEY WEST FL83688- 3304D

City

FL Zip 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 Florida.

- SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. Thi ion is ellgl isfy | i i
. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M O N
o ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O belete TITLE Ochange [ Addllion | &
NAME SAVIANO, DENNIS P. NAME =
streer ABORESS | 1910 N ROOSEVELT BLVD STREET ADDRESS p:3
omv-s1-2p | KEY WEST FL 33040 CTY-ST-2IP b
o
TILE [ pelete THLE [J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TME T =T "] Delete me - TEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS i ) STREET ADDRESS
GITY-S7-2IP vt CITY-ST-2IP
e . o . pelete TITLE [ change ] Additicn
- v TR RS PR T P A T o P o R
NAME 'i'l! |- I . H H.,, e F—'—‘ - PRI .- NAME ¢ - v
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N e A 1/‘\ j cov-stze B

13. | hereby centity that the information supplied with this §ling does n pY'C allfy for}the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true find accurggida Aragt signature shali have the same legal effecl as if made under oath; that | am an afficer or director
as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowerd tc exe
changed, or on an attachment with an address, with gl othe,

SIG N AT U R E : SIGNATURE AND TYPED QR PRINTE“%‘N]HE OF SIGG OFFICEQH%IE:)T(ﬁI} /‘S S AV! A MO 3—3'-0 ’ 305 Jq; ? g77

Date Daytima Phane #




