,, FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K38352 ecretary of State
1. Entity Name 04-21-2003 90520 024 ***150.00
OCEAN CAFE, CORP.
Principal Place of Busingss Mailing Address
1100 LINTON BLVD 1000 MARKET STREET DR
it e 11004227
DELRAY BEACH FL 33444 PORTSMOUTH NH 03802
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #. efc. (] CHECK HERE IF MAKING CHANGES
City & Siate City & State ’ 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zp Country “p Country 5 Cerﬁficate of Status Desired | 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHHELD' RICHARD H Street Address (P.O. Box Number is Not Acceptable)
1745 N CONGRESS AVE.
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelture, lypad or printed name of regislered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DAaTE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
- After May 1, 2003 Fee will be 5550.00 TrustIFund Copntr?buti;n ’ | fc%gﬂ%hg?;f °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND RDIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 pelete TITLE JChange ] Addition
NAME WALSH, MARK N
STREET ADDRESS 1400 LINTON BLVD STE C9 STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL GITY-ST-2IP
TLE T T pelete TITLE T change [ Addition
NAME WALSH' MAHK NAME
STREET ADDRESS 1100 uN‘l‘ON BLVD STE cg STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL CITy-S1-2IP
TITLE ' J Detete TIMLE [Clchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IF
e (] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE [0 Delete TILE (Jchange  [] Adition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2ZiP CITy-ST7-2IP
TILE [ Dakete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flor\da Statutes. | further certify that the information
indicated on this report or sugblegnental report is trie and pccurate apfl 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 recy 2 te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or og #f powered.

AU E DM Al ’3}25;/07) (S 208-8900

ED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

I\VM/

CR2E034 (10/02)



