e
2002 UNIFORM BUSINESS REPORT (UBR)

Y

DOCUMENT # V46464 A
1. Entity Name ~ El . >
=
OCTANE CORPORATION FILED
Principal Place of Business Mailing Address Dw_ 1 .
LN QF 2or
LAS OLAS CENTER LAS OLAS CENTER s AJLEQ !;« ,i SORPORATIONS
450 EAST LAS OLAS BLVD. SUTE 90 -~ . 450 EAST LAS OLAS BLVD. SUITE %00 i ASSEE, FLORIDA
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
65—0349763 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired 0O Eg‘ggnﬁggt'o"a‘
~ . 6. Name and Address of Current Registered Agent . __ 7. Name and Address of New Registered Agent
Name
HORVITZ, DAVID W Street Address (P.Q. Box Number is Not Acceptable)
LAS OLAS CENTER
450 EAST LAS OLAS BLVD., SUITE 900
FORT LAUDERDALE FL 33301 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and tide if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperaticn is eligible to satisfy its Intangible FiLE NbW!" FEE IS $55b.60 10. Electi an Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $756.00 - Zlection Campa‘g“ ‘rancing n $5.00 May Be
T Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ petete TITLE Ol change [ Additien | &
NAME HORVITZ, DAVID W MAME 40000656 1S3 —— 3
smeer anoress | 450 E. LAS OLAS BLVD., SUITE 900 STREET ADDRESS “NT/23702--01004--014 &
-5T- FORT LAUDERDALE FL 33301 CITY-5T-71P : i
um-s1-2¢ k091,25 wwex1S0.00 |8
TITLE v O velese TITLE [ change [ Addition | O
NAME BURTON, MELVIN F NAME
stReeT aporess | 450 E. LAS OLAS BLVD., SUITE 900 STREET ADDRESS
omv-st-zp | FORT LAUDERDALE FL 33301 CITY-5T-2P
TITLE ’ I i TTLE -l ' o7 T T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE : [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-3T-2P
TITLE O Delete TIlLE [ Change, [ Addttion
NAME . ‘ ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIMLE ’ O Delete TITLE [JcChange [ Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informalion supplied with this fih‘ng does nol qualify far the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered Lo execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali oy like empowered.
SIGNATURE: 2/3 /02




