2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

OCEAN INNOVATIONS, INC.

P96000078051

7

Principal Place of Business
9601 CORPORATE CIRCLE

CLEVELAND OH 44125

Mailing Address

9801 CORPORATE CIRCLE

GLEVELAND OH 44125

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 24, 2003 8:00 am

FILED

FOR 10N |

Secretary of State

03-24-2003 90228 022 ***150.00

R

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0725688 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address, of New Registered Agent

EVA, W. ALLAN 1l

1301 RIVER REACH DR #302
FORT LAUDERDALE FL 33315

TTDAVID A

Street Address (P.O. Box Number is Not Acceptable)

[20) WEST LALE DR,

L LAUDER DALE  FL

5% b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in
the obligatiors of regi

SIGNATURE A~

gent.

the State of Flarida. | am familiar with, and accept

2/shz

/ &.gn’alure, typed or printed name of reéista ageni and title if applicabla.

(NOTE: Registered Agent signature required when rsinstating}

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPT iy 7 Delete TITLE WChange [ Addition | &
HAME FABER, DAVID HAME S
street AnoRess | 1301 RIVER REACH DR #302 STREET ACDRESS [7_)[) | west I/,D:l(_é OR . g
orv-s-2¢ | FORT LAUDERDALE FL 33315 v | pr. LAAOBRAALE L 3%%i6-2311 8
TITLE ~ |Dvs ' T Delete TILE K Crange [ Addition g
NAME EVA, W. ALLAN Il NAME
sTReET 400R€ss | 1301 RIVER REACH DR #302 SEFTADORESS | L4 WK ASK ELL DR
arv-s7-2¢ | FORT LAUDERDALE FL 33315 ov-st2r | ARATENA WL  OH utiog
-ME ——f— - EFpeee—— = HiLE— = = [E-Bhanye —- =1 Addilion- - [——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST- 2P
TILE [ petete TIMLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE i [ pelete TITLE [J change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
THLE T nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify thdl the information supplied with this filing does not qualify for the exermn
indicated on this report or supplemental feport is true an
of the corporation or the receiver or,
changed, or on an attachment wi

an addye

stey empowered {0 execute this report as re
. with all other like empowered.

SIGNATURE: Y XCURE REQUIRED

S)ghe

ption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot Zsp 22460/

I \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone # 7



