2002 UNIFORM BUSINESS REPORT (UBR) ADF SOFIZ%E?S'OO am

DOCUMENT #  P96000078051 ecretary of State

|

I

13. | hereby cerlify that the information supplied with this filing does not quality 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwit, £ :..q th all other like empowered.
SIGNATURE: Y5 iQ’JRE READURAD ac) 2iat . VR 3/25’/‘2. £71352 2778

Ny )
SIGNATY [

RE-ANLIPED OR PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR Dare Caytime Phone #

1. Entity Name x
OCEAN INNOVATIONS, INC. 04-30-2002 90086 022 ***150.00 -
Principal Place of Business Mailing Address
4620 HINCKLEY INDUSTRIAL PARKWAY 4620 HINCKLEY INDUSTRIAL PARKWAY
CLEVELAND QH 44109 CLEVELAND OH 44109
2. Principal Place of Business 3. Mailing Address “""m "I I|||| Iml I|m “'" I|"| |I”l ||I|’ m“ Ill“ I“ll “l\ lm 7
9601 CORPORATE CIRCLE 9601 CORPORATE CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
VALLEY VIEW OH VALLEY VIEW OH 650725688 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
44125 USA. 44125 naA Fee Required
.= 6. Name and Address of Current Registered Agent | - 7. Nameéand Address of New HRegistered Agent s
EVA, W. ALLAN I EVA, W. ALLAN III
500 SV. TERRACE | 1301 RIVER REACH DRIVE, #302
SUITE B107 ) FT LAUDERDALE FL 33315
FT. LAUDERDALE FL 33312 -
K L.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. R
SIGNATURE ‘
Signature, typad or printed name of registered agent and title if applicable. (NQTE: Regislared Agert signature required when reinstating) =~ DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!I! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?:zzri:;ag‘;i'r?&g:: neing: fg;ggohgx fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE DPT [ Desete TiLE AII 7DPT ’ ) C EjChange O addition §
NAME FABER, DAVID HAME =2
siveer oofess | 1085 BALD EAGLE DRIVE ranss | TABER, DAVID 3
e or O SLAE awanse | 1301 RIVER REACH DRIVE #302 i
MARC 33969 % | FT LAUDERDALE FL_ 33315 . — &
TITLE DvVS [ Delete e i DVS T E]/()hange [ Addition | ¢5
NAME EVA, W. ALLAN Il L | '
STECTACDRESS | 500 S.W. TERRACE, SUITE B107 B s EVA, W, ALLAN 117
orv-s-2¢ | FT. LAUDERDALE FL 33312 m}k\ w | 1301 RIVER REACH DRIVE #302
R e e Floepe—<=s=§- B *—-13‘.";3_11,_,.:,.? [E1-Changs —< [S1-Addition = ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O celete : TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



