2001 UNIFORM BUSINESS REPORT (UBR) FILED

P96000078051 .
DOCUMENT # 5 Apr 05, 2001 8:00 am
- o
OCEAN INNOVATIONS INC hd ecreta 3 Of State
04-05-2001 90101 034 ***150.00

Principal Place of Business Mailing Address
4620 HINCRKLEY INDUSTRIAL PKWY 4620 HINCKLEY INDUSTRIAL PKWY
CLEVELAND OH 44109 CLEVELAND OH 44109 [:0042887
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For

65-0725688 : Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Nol Acceptable)

TEVA, w. ALtan It " 7 0 T T T
1301 RIVER REACH DRIVE, #302°
FT LAUDERDALE FL 33315

City - FL Zip Coce

B. The abcve named eritity mits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

s5tbr

SIGNATURE
4 Signatura, ty&ﬂ or prted name of m agent and e if applicanle. {NOTE: Registered Agen! signature required when reinstating) DATE
. ] ] o . ] . I P ;4;;-&*:. '—"fvgwx-m-ﬁ = - »;- T
9. This corporation is eligibie to satisfy its Intangible &g E:,JI:‘LLVEJ\#%WIEW ‘-.15,. ) 10. Eiection Campaign Financing $5.00 vay 8o
Tax filing requirement and elects 1o do so. SEE ng er, MAY.1, 20012 F 11:be $550.00:5 oyt :
=2 FE IRy, ol (o oty AT S LR R A e £ el Trust Fund Contribution. Added to Fees
{See criteria on back) O i Make Chack Payable to;Dapartment'of Statei:):
e e L e e
11, QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petez - me - : [ change [ Addition
ot S FABER, DAVID 2:::57 ADDRESS
STREET ADDRES
" 1301 RIVER REACH DRIVE #302 CITY-ST-2P
a2 FT LAUDERDALE FL__ 33315
TITLE DVS [ petete TITLE (A changa [ Adgitien
HAME HAME
STREET ADDRESS }fggi givﬁLﬁAélﬁIDRIVE # 302 STREET ADGRESS
o2 | PT LAUDERDALE FL 33375 oSt e
TILE . [J celete TMLE [ change [ Acdition
NaME T ot T ot R NAME - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29
mne - ] petere " e ’ ~ Ochange {7 Acoiton
NAME NAME -
STREET ADDRESS ERTI - STREET ADDRESS ’
CiTY-ST-2iP - CITY-ST-2P. -
TILE . 1 Delete TITLE {J change [ Acaition
HAME . . - NAME
STREET ADDRESS | -+ -+ STREET ADDRESS
env-stoe | S _ ciTY-ST-21F 7
TILE a ¢ : 1 Delele TiLE . [ Change [ Aadition
NAME HAME :
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CiTY-ST-21°

13. | hereby certify that the informaticn supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

cnanged. ar on an attachmefit withr an ged awith all other like empowered. /
., A : b 3(%: 5 287 2
g N Daie

: ‘a' DPYF E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doy tare Frone a

SIGNATURE:

CRAEMNRA (11100

P



