2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Apr 09, 2002 8:00 am
1~ Entty Namo S77649 ecretary of State
TWO QCEANS MOPED RENTAL NO. 6, INC. 04-09-2002 90065 048 ***150.00
Principal Place of Business Mailing Address
1 DUVAL STREET 1910 N ROOSEVELT BLVD
KEY WEST FL 38040 KEY WEST FL 33040

LR

VBRI

2. Pringipal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0277354 Net Applicable
i n Zi ountr it
Zip Country L ¢ u ¥ 5. Certificate of Status Desired O $8'75 .ﬁddmonal
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWANO’ DENNIS P Street Address (P.Q. Box Number is Not Acceptable)
1910 N ROOSEVELT BLVD
KEY WEST L 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 both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
2 ! Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ change [ Addition
NAME SAVIANQ, DENNIS P HAME
staeer anoaess | 1910 N ROOSEVELT BLVD STREET ADDRESS
cv-st-zp | KEY WEST FL 33040 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IF
TITLE [ Deleta TITLE (O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-ZIF CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Detete TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-ZIP
TITLE O Delete h TITLE . [ change  [] Additicn
NAME ‘ HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filingf g :‘,-, Balify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustes empoweget |
changed, or on an attachment with an address, with el

S N

SIGNATURE: ___« - . v 70 i e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayiime Phone #

AV SSYSL0

CR2E034 (9/01)



