FILED 2
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am 3
DOCUMENT # 418573 5 ecretary of State
1. Eniity Name 04-04-2003 90067 026 ***150.00
OUTHSLAND OCEANICS, INC.
Principal Place of Business Mailing Address
715 SW COCONUT DRIVE % WILLIAM A. WEBB & ASSOCIATES
FT. LAUDERDALE FL 33315 404 E. ATLANTIC BLVD.. STE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) — |8 FEINumber e e Applied For
A, e S ! PR e S  ee e T 59—150632} ) Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ) $8‘75 A_dd’itional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIDWELL’ M N C CPA Street Address (P.O. Box Number is Not Acceptable)
% WILLIAM A. WEBB & ASSOCIATES
404 E. ATLANTIC BLVD., STE 200
POMPANO BEACH FL 33060 /\ City FL Zip Code
8. The above named enti of ghanging itg registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi P )
SIGNATURE = &2 w“/ / /f ﬁﬂ( [ €] %
Signature, typed or printed nama of regislered agent and title it applicable, E: Registered Agert signature required when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 . ) ) '
At May 1, 2000 Feo il b $3500 a0 1 $5.00 e
Make Check Payable to Florida Department of State '
1. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme [ 1 Delete %nge O addition | &
A DOYLE, DANEL R -/ 2
st sooness [FAT-COCONUT-BRIVE-S-W. ' ; 15 CocolN 3
erv-sr2e | FT. LAUDERDALE FL 33315 D
it ST O Delete [Jemrg: L Addiion %
N FORD, SUZANNE F T )
STREET ADDRESS | Z1Z-GOCONUTBRME S W .~ oo e i mesn? 5 Q ,STREEPADDRESSﬂ} & B Y £ e = W
arv-st-z¢ | FT. LAUDERDALE FL 33315 O~ 5127 f v/ <S
mine (7 Detete e [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE J Defete it [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delaste TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) TY-ST-21P
12. | hereby certify that the infarmatiefi supped with this filing does not qualify {6r the exemption stated in Section 113.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or suppfermental rgpert 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 recejier or trustee empowered to execut d by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt wit 3 /é
SIGNATURE 3 bA/l\\ (Bl Q DG\/ A(d /#@/Z ;Z ﬁ}
SIGNA Date Daytime Phene #




