ZGQ;EAUNEFQRM BUSINESS REPORT (UBR)

DOCUMENT'# _

1. Entity.Name

OCEANLEA, INC.

541380

Principal ?Igcéf—:;f _Busin_ess
17564 ASHBURRGS LANE
APT G

BOCA RATON FL 334%

Maiting Address
17564-C ASHBURNE
BOCA RATON FL
us :

N

2. Principal Place of Business

. 3. Mailing Address .

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

FILED

~ Apr 28,2003 8:00 am
/ ecretary of State ¢

e

DO NOT WRITE IN THIS SPACE -

W

City & State City & State 4. FEI Number 50- 1?8-0;4372- -~ . ] Tapplied Far
_. L HIVY A . [ i| Not Applicable
Zi Count i c ‘ - T B PR
ip ry Zip Zouniry 5. Certificate of Status Desied L[] . gesegesq JAaditional :
o eee . o B._ Name and Address. of.Current Registered Agent.. .. — ... —_j._ __—__. 7. Name and Address of New.Registered Agent. _ - = .._. _.. ‘-.-.~;
' Name . A '
ALWEISS, JACK i Street Address (P.O. Box Number is Not Acceptable)
17564-C ASHBURNE 1N -~ T
S
BOCA RATON FL 33496
City FL Lzm 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. )
SIGNATURE :
R {NQTE: Aegistered Agent signature required when reinsiating) DATE

Signature, typed or printed nama of registered agent and title if applicable,

«
»

9, This gorperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

: 35..00 May Be
Added to Fees

{See criteria on back) O

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PD : 1 Delete e ' Olchange T Aadilion | 5
HAME ALWEISS JACK NAME &
stReeT anoRess | 17564-C ASHBURNE LN STREET ADDRESS &
cv-st-2p | BOCA RATON FL 33496 B omy-stze i
TME 'STD. ' O Delete Tmile Clchange [ Addiion | &5
NAME ALWEISS,BEVERLY NAME

STREET ADDRESS | 17564-C. ASHBURNE LN STREET ADDRESS

omv-sT-7r | BOCA'RATON FL 33406 . CHTY-5T-2IP
“HTE - I i e — ] Delete == g =T e HESSE S T S R - .[charge. -_[C] Acdition -|=—ox
.NAME ’ NAME .

STREET ADDRESS STREET ADOAESS

CITY-ST-2IP : CTy-5T- 2P

e [ oelete g (] Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-§T-2P

TmLE - [ pelete TmE [ Charge [ Addition

NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TImE [ Detete TIHE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2P GITY-5T-7P

13. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sign.qture shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteg pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other iike empowered.

changed, or on an attachment with an

SIGNATURE: _9.

o

SO~/

SIGWAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phong #




