e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90212 046 ***150.00

DOCUMENT # P98000055772

1. Entity Name

1200 N. OCEAN DR. INC.

Principal Place of Business Mailing Address
449 SUNSET DR. 449 SUNSET DR.
HALLANDALE FL 33003 HALLANDALE FL 33009
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number Applied For
65—0869209 Not Applicable

i ‘;\ Z 1t
;'p ; Country P Country 5. Certificate of Status Desired 0 $8'75 .Alddmonal
Fw ) . Fee Required
= "~ & Name and Addreks of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - o e m ar e ez o] SNEMBan e T - .
HURIT_EY_’ HARRY T Street Address (P.O. Box Number is Not Acceptable)
449 SUNSET DR.
'HALLANDALE FL 33009
e 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, | am famitiar with, and accept
“1he obligatiens of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatlire raquired when raeinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
Aor Hay 1,2000 Feo wil b $55000 o Sl Corpe o O S
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ change [ Addition
NAME HURLEY, HARRY T NANE
sTreet anoress | 449 SUNSET DR STAEET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 GiTY-ST-2IP
e VPS T Delete TITLE [ Change [ Addition
NAME HURLEY, MELISSA £ NAME
sTrReeT ADORESS | 449 SUNSET DR STREET ADDRESS
CITY-57-2IP HALLANDALE FL 33008 CITY-§T-2IP
TILE O Delete TITLE [1change [ Additicn
NAME . NAME . ) _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certify that the infprmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfsupplemental 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 rpceiver pr trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciment wfh an address, wit_h all othg, %J -
Y¥/2 020/ 4’// J/Q:" LG
r 2

B g N
GNJTURE AND TYPED OR PRINTE: FFICER OF DIRECTOR d /Iaza B Daytims Phone §

SIGNATURE: _#

CR2EQ34 {(10/02)



