2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Aug 21, 2003 8:00 am

DOCUMENT #

P95000096028

1. Entity Name

1350 SOUTH OCEAN BOULEVARD, INC.

/

51

: S

Secretary of State

08-21-2003 90106 037 ***550.00

Principal Place of Business
1215 E BROWARD BLVD

Maillng Address
1215 E BROWARD BLVD
FT LAUDERDALE FL 33301

FT LAUDERDALE FL 33301

A A

2, Principal Place of Business

-3. Mailing Address

OcAs Bu

1350 S. CleraN B, | \1oo E. [AS.
Suite, ApL. #, etc. SU‘B}":"JE_‘? slc. ] CHECGK HERE IF MAKING CHANGES
ity & State City & State — 4, FE{ Number Applied For
8 MPAND BLH. . FL 1 .LLAvoE RDACE I~ 650644687 Not Applicable
Zip Couniry Zip : Country " . 8.75 i
3 Do Z- 3& dLIAR P 33 Bl "'B ROWAR D 5. Certificats of Status Desired O ?ee Req lﬁid(;tlonal
5. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
|- T e e —— Y et - - = . R e 'Na'r%' . = mEen e s - - T s e — | =
Aavis W, DukfF, JR. EsSe.
CRAWFORD‘ ROBERT W Street Address (P.Q. Box Number is Not Accsy 1abré)
1215 E BROWARD BLVD 1700 E. LAs OrAs Bive.  Pd-(
FT LAUDERDALE FL 33301
T LAVOEROACE FL | 2% 3,

regi¥jered agent.
-

w .

2 )

tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am famniliar with, and accept

Dadrs W. Duke S &.

s-l4-03

§Eﬂatura. typed or printed name of registered agent and title if applicabta.

{NOTE: Registared Agent signature required when reinstatina}

TE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Miake 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 . 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 D ﬂ Delete TITLE PreEsicen T [Pia EcTon R change R'Aduiuon
NAME CRAWFORD, ROBERT W NAME MARY Cob PER £ Ro

streer anoress | 1215 € BROWARD BLVD smeETao0REss | R Sep\ N KER Y NVILLE RO,

orv-st-zp | FT LAUDERDALE FL 33301 CITY-§T-2IP Acgios | NY 1440

TITLE 7 Delete TITLE v, P / . mhane /mﬁ\dd'\tion
NAME NAME De Kasr = Adams

STREET ADDRESS STREETADCRESS | o] 2. 3 1.

CITY-ST-2IP CITY-ST-2IP DAavis, CA 956l )

TITLE O Dekete TITLE SEc. TRiZAS. /[ D, g{lhange Q@adiﬁon
NAME et [ T e et e T D - __NAME__“_»__ .__Q.A‘J iQE‘E - A 0_)‘? M,.:f pmEm— -t S e Fm "
STREET ADDRESS ) ' ' SRETADDRESS | 423 B ST " —"

CITY- §7-21P CITY-ST-21P Pavis, CA 456| b

TITLE 1 Delets TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delste TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

L (3 Gelete L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with ail other ke empowered.

WM\T@M@UM@@/ Cooper

SIGNATURE:

9//‘1‘/03

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Nata MNavhma Phona #

(v FR- VY

vy

CR2E034 (4/03)



(e komen
LOBGRU

FLOORS BY CORAL ING. POODO0I 4900

7684 N. NOB HILL RD.
TAMARAC FLORIDA 33321
954-718-6222

TO WHOM IT MAY CONCERN :
This letter is to advise that I did not receive prior notice as to filing corporate business report -

Enclosed is new form with all changes as to adress

Thank you for your consideration

T e R L T T e S S e S e

sincere:?rsz%éo;\

arry j. féldytan v.p.

L s T TR - L e



