FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Mar 24, 2003 8:00 am

DOCUMENT # S84649 Secretary of State
1. Entity Name 03-24-2003 90144 009 ***150.00
TWO OCEANS MOPED RENTAL NO. 7, INC.
Principal Place of Business Mailing Address
617 FRONT ST 1910 N ROQSEVELT BLYD
KEY WEST FL 33040 KEY WEST FL 33040
2, PrincipaLPIace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
-~ -City & State - — _ C_ity & State 4. FE! Number Applied For
T e e —— el 65-0277356 - Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Adaitio‘nal
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
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

1 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sigrature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIN FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. ? O fgi.gitt’ohll?;ss ¢

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [J Change [ Acdition
NAME SAVIANC, DENNIS P NAME

street anoress | 1910 N ROOSEVELT BLVD STREET ADDRESS

crv-si-ze | KEY WEST FL 33040 CITY-ST-27

TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - - - CITY-5T-2IP

TIILE O Delete TILE o ST = - —~[FChange [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

FITLE [ Detete TITLE [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY -$T-2IP

TITLE [ Dalete - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-ZIP

TITLE ’ [ Dalete THLE [ change [ Addition
NAME NAME

STREET ADCRESS ' STREET ADDRESS

GITY-ST-2IP ] CITY-5T-2IP

12. | bereby certity that the information supplied with this fig -» gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes..i further certify that the information
indicated on this report or supplemental report is true ; pgeeenrely: 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 empo ,‘%? a’,':,'o £ smeerp0Mt a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, wha -w'\'f__:,e/...--" powered.

SIGNATURE: Sﬂ@NATMﬁi REQUIRED G-/ ~07F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #
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CR2E034 (10/02)



