2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUM V30213 Jan 21, 2000 8:00 am
1141 NORTH OCEAN, INC. ‘ Secretary of State
01-21-2000 90082 025 ***150.00
Principal Place of Business Mailing Address
1141 N OCEAN DRIVE 1141 N QCEAN ORNVE
SINGER ISLAND FL 33404 SINGER ISLAND FL 334044750 .
: BUBUBLL
s S ARV RAOY
Suite, Apt. #, etc. Suite, Apt. #, etc. DA NOTWRITE IN THlS SPACE
City & State . ’ City & State ’ 4, FEI Number . Applied For
65-033081 1 Not Applicabla
Zip Gountry Zp Country 5. Certificate of Status Dasired a $8'75 Additional
) _Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
' Name
WALTEH' MARK Street Address {P.O). Box Number is Not Acceplable)
1141 N OCEAN DRVE
SINGER ISLAND FL 33404
/ City FL Zip Code

8. The abov%mits thi ment for the purpose of changing its registered office or Tegistered agent, or koth, in the State of Florida.
SIGNATURE 4 /(J /?/fffJMMAR‘QJ}AL 144 — _ZZM/‘,’/OC)
€

Sl!nﬁtun& typed or pnn!aaﬁam*egislefed agent and ula it applicabla. lﬁD‘TE. Ragistared Ager S{nature Tequired when rangiating} '
) . s . m
9. 1h|sffl;orporatr9n is el;gm:;e t? satlsfyc;ts Intangible FILE NOW!1! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax m.g rgqulremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11, ’ OFFICERS AND DIRECTQRS I A : ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN. 11
TIE PT O elete e . O] Change [ Aodition
NAME WALTER, MARK NAME
steeTA00Ress | 1141 N QCEAN DRIVE STREET ADDRESS
CITY-81-2P SINGER ISLAND FL L CITY-T-21P
TIE VPS ﬁumm TTLE O] Change [ Addition
NAME LOZOTT, JAMES NAME
streer aonRess | 1144 N, QCEAN DR. STREET ADDRESS
CITY-ST-7IP SINGER ISLAND FL CITY-ST-2IP
TTLE O pelete TITLE [JChange [ Addition
RAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
Oy -ST-2IP T -S7-2P
THLE O nelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS " e o
oy Srae =] e T AT | e - o Tf oimv-srze - T ) ’
TIMLE [ petete TMLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-S7-2IP

13. | heraby certify that the information supplied with this filing dgles not quaiify for the exermption stated in Section 119.07(3)(), Florica Statutes. | further certify thal the information
indicatéd on this report or supplemenjal report is trug and adcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver of iistee agpowgiied Jb gkecute this report as required by Chapter 807, Florida Statutes; and that myname appears in Block 11 or Block 12 i

changed, cr on an attachmenifviyh 3
e, _ /// Ui ou 5(9['5"{{-’2/3 %é

SIGNATURE: ‘ o ;ihs OF SIGNING OFFICER GR DIRECTOR 7 paw | Daytime Phone «

~O2ENA2A fa/00n



