FILED
2003 FOR PROFIT CORPORATION Jul 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 284954 ]

1. Entity Name ) [

THE OCEAN MEWS, INC.

(07-29-2003 90054 001 *1,350.00

Principal Place of Business MBZT:E::S%:;: BLVD. ‘ 55052681

. AR

2, Principal Place of Business 3. Mailing Address

OCEAN RIDGE FL 33435 (OCEAN RIDGE FL 33435
e [ CHECK HERE IF MAKING CHANGES

‘Suilte._Apt. #, etc.‘ Suite, Apt. #, etc.

B P N §

City & State City & State 4, FEI Number 59-1114821 Applied For

Not Applicable

Zp Couniry 2 Country 5, Cartificate of Statug Desired 0 $B'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR' LOU MARY Streget Address (P.O. Box Number is Not Acceptable)
6849 N OCEAN BLVD
QOCEAN RIDGE FL 33435

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registerad agent and titla if applicable. {NOTE. Registered Agant signature required when retnstating) DATE
FILE NOW!I! FEE IS $550.00 ) . ) ,
After September 10, 2003 Fee will be $750.00 * ﬁﬁg'xncaaénfnﬁ'nggu@: rens O %dségiotohgaes;g °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peiste TIME [ S \\ mhaﬂge [ Addition
NAME MCKINNEY, JOHN NAME O® hon
streeT anoress | §849 N OCEAN BLVD STREET ADDRESS 2’;’\@* \n;neg L - o
av-size | BOYNTON BEACH FL 33435 o2 o9 ¥ o= 2 53938
e )] I O Dete TLE s TN ETRRRR [l Change L] Addition
NAME RUSSELL, B P NAME
sTreeT anoress | 6849 N OCEAN BLVD STREET ADCRESS
crt-si-zp | QCEAN RIDGE FL CITY-ST-7P
TILE VD : qﬂelete TITLE [ cChange  [] Addition
NEME YOUNG, DONALD NAME :
stReeT ADDRESs | 6849 N OCEAN BLYD STREET ADDRESS
Ciny-sT-2IP BOYNTON BEACH FL 33435 CITY-ST-7IP
TME D 3 Celete TITLE [ change [ Additien
NAME POWERS, ROGERS MRS NAME
stReeT ApoRess | 6845 N. OCEAN BLVD STREET ADDRESS
orv-st.ze | OCEAN RIDGE FL 33435 CITY-ST-2IP
TITLE AST O Delete TLE [ Change  [7] Addition
NAME FARR, MARY LOU NAME
stheer aooress | 6848 N. OCEAN BLVD STREET ADDRESS
OITY-ST-7IP OCEAN RIDGE FL 33435 CITY-ST-2P
TN PD [ Delete TILE > [MChange [ Additien
NAME HOOVER, THOMAS DR NAME Nooder,  Yoeoeyae-s - ) .
srheeT aooaess | 6845 N. OCEAN BLVD. STREETADDRESS | [ &7 €/ 5 ™ O o .g\ >
crv-stze | QCEAN RIDGE FL 33435 ‘ oirY-51-2p Dy A Aae T 33435

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemplion 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 slgnature shall have the same legal effect as if made under oath: that | am an officér or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernp o,

SIGNATURE: Wﬂ%—@%@?@m ‘//2 2/p3 $E(-239-6770

SIGNATURE AND TYPED OR BNINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L=

AV E¥8S800

CR2E034 (4/03)



