FILED

>
Y
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am :
DOCUMENT # 655006 Secretary of State |
1. Entity Name 01-13-2003 90849 017 ***150.00 -
OCEANSIDE CONSULTING, INC.
Principal Place of Business Mailing Address
1801 SOUTH US ONE. SUITE 14 C 1801 SQUTH US ONE. SUITE 14 C
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address H"“l NI' |”|| Im”lm II"I I"I I’I“ III" I‘l" I!l" I|IM MII m'
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1969642 Not Applicable
- - ; —
2ip Country Zp Country 5. Certificale of Status Desired O $8'75 Addltlonal
L Fee Required
6. Name and Address of Current Registered Agent T T 7. -Name and Address of New Registered Agent
Name
BARTH, DAVID Street Address (P.O. Box Number is Not Acceptable) ;
1801 S. U S ONE SUITE 14C §
<JUPITER FL 33477 g
RN City FL | 2° Code j
8., The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
" .. the obligations of registered agent.
SIGNATURE
3 Signature, typed or printad name ot registered agent and title if applicakle, (NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE I.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PST 3 Delete TITLE [ change [ Addition | &
HAME BARTH, DAVID NAME e
streeT aporess | 1801 S US ONE STE 14C STREET ADDRESS 3
CITY-§T-21P JUPITER FL CITY-ST-2IF g
[
TITLE D [ petete TITLE [ change [ Addition 8
NAME BARTH, DAVID MAME
sTReeT ADCRESS | 1801 S US ONE STE 14C STREET ADDRESS
CITY-ST-2iP JUPITER FL ‘ CITY-ST-2IP
e T T T T e e~ K S LR S oo e -z ] ChANGE s | Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-S8T-2iF CITY-5T-2IP
TITLE [ Delete TITLE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ] . CITY-ST-2iP
12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach r' an address, with all othag Iike empowered.
% W = mr.{ i Lr;’ ' /é&' , '{{ '
SIGNATURE: ___ S\t I EESESE T R sy, G063 $6/TY 76431
mfmn E AND npr’n .u;z?msn 75—55 ?F}SIGNJNG OFFICER OR DIRECTOR P / /7 Date / Daytime Phane #

V4

e e



