FILED

2002 UNIFORM BUSINESS REPCORT (UBRY) Apr 09. 2002 8:00 am
’ .

AY  29G+810

DOCUMENT #
DOCUM V10089 ecretary of State
TWO OCEANS MOPED RENTAL NO. 8, INC. 04-09-2002 90017 005 ***150.00
Principal Place of Business Malling Address
3824 N. ROOSEVELT BLVD. 1910 N ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
: i (TR
2. Principal Place of Business 3. Mailing Address H l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
65-0296548 Not Applicable
Zie Country Zip Country 5. Certificats of Status Desred ~ [] 9873 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SAV'ANO, -DENNIS P. Street Address (P.C. Box Number is Not Acceptable)
1810 N ROOSEVELT BLVD
KEY WEST FL 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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9, This ggrporatic?n 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 wlil be $550.00 Trust Fund Contribution. 0 Add-ed - Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [JChange [ Addition
NAME SAVIANQ, DENNIS NAME
streer aooress | 1910 N ROOSEVELT BLVD . STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
TIILE 1 Delete TITLE “[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZIP
TITLE [ Delete TITLE [TJ change  [7] Addition
NAME E———-w-"'" T T e
STREET ADDRESS : STREET ADDRESS
CAY-$T-2P h CmY-ST-2P

2 o and that my signature shall have the same lagal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergdiils B £ thigganort as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

N

SIGNATURE: ___° - AR

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




