2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

V10089

TWO OCEANS MOPED RENTAL NO. 8, INC.

Secretary of State

03-24-2003 90145 017 ***150.00

Principal Place of Business
3624 N. ROOSEVELT BLVD.
KEY WEST FL 33040

us

Mailing Address

1910 N ROOSEVELT BLVD
KEY WEST FL 33040

us

2. Principal Place of Business

AN AR

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

-

SAVIANO, DENNIS P.
191¢ N ROOSEVELT BLVD
KEY WEST FL 33040

1

] t.

_ City & State City & State 4. FEI Numbaer Applied For
e T ‘ . S L 650296548 . |Net Applicable
Zi Countr Zi Countr ) 3 75 additonal
P Y P Y 5. Certificate of Status Desired O $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City o F L

8. The above named entity submits this statement for the

the ohligations of registered agent.
.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed er printed name of registered agent and tide if applicable.

(NOTE: Registerad Agent signatura raquired when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTCRS J . ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME P [ pslete TITLE [J Change [ Addition
NAME SAVIANO, DENNIS NAME

sreet ooress | 1910 N ROOSEVELT BLVD STREET ADDRESS

arv-st-ze  |KEY WEST FL 33040 Ciry-5T-2

TILE ] Delete TITLE [ Change  (J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-ae e omvstae |

TILE [ petete THLE ’ ) [ Change [ Adeition
NAME NAME )

STREET ADDRESS STREET ADDRESS "

ITY-ST-21P CiTY-ST-21P

TILE 1 pelete TITLE ) change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CNY-ST-2P CITY-ST-2IP

TILE O pelete e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ,j/-] CITY-ST-ZiP

T

12. | hereby certify that the information supplied with this fij
indicated on this report or supplemental report is frue #
of the corperation or the receiver or trustee ampor
changed, or on an attachment with an address,

SIGNATL

SIGNATURE:

pciuality for the exemption stated in Section 118.07(3)(1). Florida Statutes, ! further certify that the information
and that my signature shail have the same legal efiact as if made under oath; that | am an officer or director
gee®o0rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

J—/8-03

v

A REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Data Cavtimna Phana #

CR2E034 (10/02)



