2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am
DOCUMENT # V10089 | Secretary of State

TWO OCEANS MOPED RENTAL NO. 8, INC. 03-12-2001 90430 009 ***150.00
Principal Place of Business Mailing Address
3824 N. ROQOSEVELT BLVD. 1910 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
us us
!
2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-

City & State City & State 4, FEI Number 55‘0296548 Applied For
Not Applicable

Zip. - ——ee_]._Country . e Zip.. - Count . .
P. T ounty - e e - £ el Yl ) ~ 5 Cartificatd.of Status Desire@ e [o] e $8 75 Additional |
“Fee Required ~
§. 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 (P.0. Box Number is Not Acceptabla)

KEY WEST FL 33040
City FL Zip Code
8. e 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
st Signature, lyped or printed namsa of registared agent and titls it applicable, {NQOTE: Registered Agent signatura requirad when reinstating) DATE
. T et ' "
9. 1h|sfﬁ:)rporah9n :z:htg\blg :’ sal;lst?yéts Lr:anglble A FlblE N0V2V... FFEE ISm51 50.:0 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fer MAY 1, 2001 Fee will be $550. Trust Fund Contributian. 0O Addedts Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE P O Dalete TITLE [0 Ghange [ Addition
NAME SAVIANQ, DENNIS NAME .
STREET ADDRESS | 1910 N ROOSEVELT BLVD STREET ADDRESS
CITY-5T-ZIF KEY WEST FL 3 l,[ eIy-sT-21P
e O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCTYSST-ZP 72|~ — - - L - — cmy-st-zie. . .. S e e =
TLE O Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-$1-2IP
LE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P, . ) : CITY-ST-7IP
- N L S L PO Y LTS O . .
e 7 Ooeee Qe o] T S [J Change  [] Addition
NAME LSLE SRR S NAME P
STREET ADDRESS ‘ ’ STREET ADDRESS e
CITY-5T-2P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does#ipt i the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acg my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to g his I quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an agdress, with all oth .

SIGNATURE: Denn(S SP\\/}FH\JO oﬁ’/@i F05-293-G&77

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

g ':
= !
o

CR2EG34 (10/00;



