FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUMENT #  J75143 ecretary of State
04-25-2003 90262 013 ***150.00

1. Entity Name

OCEANSIDE RESORTS INC.

Principal Place of Business Maiiing Address cvavIvwy
2201 COLLINS AVE 111 WEST FORTUNE STREET
MIAMI BEACH FL 33139 TAMPA FL 33802

LRI WERAW e

2, Principal Place of Business 3. Mailing Address
KRRl Colins Ale
Suile, Apt. #, etc. Suite, Apt. #, étc. [ CHECK HERE IF MAKING CHANGES
City & State ty & State 4. FEI Number Applied For
QLM Béﬂo(/\, FL.. 59-2917016 Not Applicable
Zi t C its
ip Country Zip 3? ountry 5. Cerlificate of Status Desired [0 §8.35 Additonal
_ e ‘33 il A o e At e e - ~ - - .Fee Reqguired-~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEN, CLAIRE
! Street Address (P.O. Box Number is Not Acceptable)
2201 COLEINS AVENUE
MIAMI BEACH FL 33139
i City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept.
the cbiigations of registered agent.

SIGNATURE .
Signaiure, typed of printed name of registered agent and tite if applicable. {MNOTE: Registerad Agant signalure required when reinstating) . DATE
FILE NOW!!T FEE IS $150.00 ) N . .
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 E .
Make Check Payable to Florida Department of State Trust Fund Contribution. = Adoed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TIMLE Xnange [ Adaition
NAME CALLEN, ROBINSON NAME 2o c .
y ( Sku‘k&
staeer aooess | 111 WEST FORTUNE STREET STREET ADDRESS { A0 W C ( C
omv-st-z¢ | TAMPA FL CTY-ST-2P Shevanneda, 6&{, Sl=<to|
TILE DST ' [ Detete TMLE PChange  [TAddition
NAME CALLEN, JAN HAME =tteet ot C
streer AcoRess | 111 WEST FORTUNE STREET STREET ADDRESS |o W &v\ 43
orv-stze  |TAMPAFL . Lo T dpaanads _éV‘— Sitel
TIILE D ' O Delete TTLE ' [ Change [ Adition
NAME MARTINO, THOMAS NAME
STREET ABDRESS | 2708 W. KENNEDY BLVD STREET ADDRESS
crv-s1-2p | TAMPA FL 33609 CITY-§7-2IP
TIME DP 1 Delete e [(Jchange [ Addition
NAME CALLEN, CLAIRE NAME
sreeet anoress | 2201 COLLINS AVENUE STREET ADDRESS
omv-st-ze | MIAMI BCH FL 33139 ETY-ST-ZP
TITLE [ Defete TILE J) rector— [ Change 54 Addition
NAME KAME “T ARA C_P\L-I—EN
STREET ADDRESS STEETADURESS |5 5 o1 Collins Aue
CITY-ST- 2P CITY-ST-2IP o Beackh.. FL 33139
TLE [ Detete TITLE ‘ O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _ CITY-ST- 2P

net guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
wrtegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify {hai the information supplied
indicated cn this report or supplemental r
of the corporation or the receiver or trusi#e e
changed, or on an attachment with an4ddr wered.

SIGNATURE: ___ S.( ZOUNRED S -37-03  RE-T79-3SdoL

sncnnuné.mofvﬂen ORPRINTED NAME gﬂsnmc OFFICER OR DIRECTOR Data Daytima Phone #

AY | 99608Y0

'CRZE034 (10/02)




