2000 UNIFORM BUSINESS REPORT (UBR)

1. Emtty Name Feb 20, 2000 8:00 am
TWO OCEANS MOPED RENTAL NO. 8, INC. Secreta ry of State
02-20-2000 90007 042 ***158.75
Principal Place of Business Mailing Address
3624 N. ROOSEVELT BLVD. 1102-KEPLAZA -
KEY WEST FL 33040 KEY WEST F: 330%0
us us
S G0 N LooSET =L T BLVD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State — 4, FE) Number Applied For
“ WEST L 650296548 Not Applicable
Zip Country ‘Z}& @ Coj;:gﬂ/,éﬁ g- 5. Certificate of Status Desired __E( geae'ggqlﬁg‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAV‘ANOn DENNIS P. Street Address (P.O. Box Number is Not Acceptable)
—MORKEYPIRZA— o . LoOSEVE2ZT BLVD
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statem, rpose of changing its registered office or registered agent, or both, in the Siate of Florida
SIGNATURE
& Signature, typed o printed nama of regﬁre'reu aﬁam and title f applicabie {NOTE" Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Einanci
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. %3;‘Ezndagn;?:?;uﬁ::ncmg O ffdgﬂol\gae);fe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME SAVIANO, DENNIS RAME
STREET ADORESS | <HOR-KEY-RIAZA- A7/ O V. £ 908 EVELT STREET ADDRESS
CITY-ST-ZP KEY WEST FL 54\]& CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 3 celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-$T-2IP CITY-ST-21P
TImE O Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 oelate TITLE [ change ] Additicn
NAME MAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP

g.aehs not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes | further certify that the information

indicated on this report or supplemental report i curate 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 gerffg a~this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr :‘y ke empowered.

SIGNATURE: .

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Dayume Phone #

13. ) hereby certify that the information supplied withifaig

.

CR2E024 {9/59)



