o 2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38352

1. Entity Name

OCEAN CAFE, CORP.

Mailing Address
1000 MARKET STREET

Principal Place of Business
1100 LINTON BLVD

SUITE €9 BLDG 1
DELRAY BEACH FL 33444 PORTSMOUTH NH (3802
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 1
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90046 039 ***150.00

_— o W e =

ACVA BRI

DO NOT WRITE N THIS SPACE

AN

City & State City & State 4, FEI Number NOT APPUC ABI_E Applied For
Not Applicable
Zip Country Zip Country - ! $8.75 aaditional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H Street Address (P.O. Box Number is Not Accaptable)
re: .0. Box Number is Not Acce 5}
1745 N CONGRESS AVE. feet Address u P
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agant and titie if applicabla (NOTE: Ragistared Agent signature required when rainstating) DATE
} L e . m
a. P‘HS corparation is ehglb\:je tci sansiyc;ts Intangible At FI;EA\';I?VQVI051 FFEE lS.“$;e50.E?500 w0 10. Election Campaign Financing $5.00 May 8o
‘ax f|||ng rgqU|remen1 and elects to do s6. er , ee wi $550. Trust Fund Contribition. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TITLE DPS O] pelete TILE [ Change [ Addition g
NAME WALSH, MARK NAME =)
sTheer aoukess | 1100 LINTON BLVD STE C9 STREET ADDRESS &
cv-st-z0 | DELRAY BEACH FL CITY-ST-7P 2
o
TITLE T 0 Delete L [3 Change [ Additon | &
NAME WALSH, MARK NAME
staeer aookess | 1100 LINTON BLVD STE C9 STREET ADDRESS
omv-sT-2p 1 DELRAY BEACH FL CITY-ST-2IP .
TITLE ] Delete JNLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T [ celate TITE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ] Delete MLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap atiachment with an address, with all other like empowergd.
SIGNATURE: \Wals\n_uladel (%027‘%?%
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER GOR DIRECTCR hd Date Daytime Phone #




