FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR (UBR) Jul 24, 2003 8:00 am
DOCUMENT # 688268 Secretary of State
1. Entity Name 07-24-2003 90110 001 ***550.00
OCEAN DECK, INC.
Principal Place of Business Maiiing Address
127 SOUTH OCEAN AVE. 127 SOUTH OCEAN AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
O S (P fn— T - T 59‘2032330 ez | — | NOI Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KEOUGH, KING R Street Address (P.O. Box Number s Nol Acceplable)
ree ress (P.O. Box Nurnber is Not Acceplable
5795 JOHN ANDERSON HWY
FLAGLER 8CH. FL 32138
City FL Zip Code
8. The above named enlity submits this statement 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 — —
L e Slgnatura typed or printed name of registared agert and title if applicable. —--—-...-{NDTE Registered Agent signature required when feinstating) - DATE
FILE NOWI! FEE IS $550.00 . S
9, Flection Campaign Financing $5.00 May Be
Ey After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PsT S Delete TIiE (VA 4 [ Chenge  [I#0fcn
NAME KEOUGH. KING R. NAME mqr av IQ_? h n \ S
sreer ooress | 3795 JOHN ANDERSON HWY STREET ADDRESS | L33, -S"‘ AD v
CITY-ST-2P FLAGLER BCH. FL ) CITY-ST-2IP "?: 5 \ ; ! &! 32 12 ﬂ
THLE i O Delate TITLE V.E Ol Change  (@dtion
NAME BOTS, KENNETH J NAME R AN MONIR
_smeer sopaess | 6201 OAK RIVER TER P _SREETAODRESS | VSRS _SWhEETqu vAee
oz |PORT ORANGE FL 321277 CITY-S7-2 -qu OP Ay E‘. &~ 22014
TMTLE P 3 Delete TITLE vyoP. ClChange [ laetn
NAME KUFTIC, VERNON ' NAME rve %B{ZT\“' VieN )

streer snoness | 1507 NO PENINSULA AVE
orv-st-ze | DAYTONA BCH FL '

STREETADDRESS | Gl G ° STeasT

s | werly wir, @1 I2\ 7

THLE O oelate TITLE [Jchange ] Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : GTY-ST-2P

TLE [ Delete TITLE (] change (] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-87-ZiP CITY-ST-2IP

TLE 3 Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS

GiTY-$ST-ZIP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
lexecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
er like empowered.

HEEWETTR S Bots VP /m/zoos 13593%5;14

12. | hereby certify that the information supplied with this filing
indicated on this repart or supplemental report is {rue an
of the corporation or the receiver or trustee empoflerad
changsd, cr on an attachrpent with an addres.

SIGNATURE:

“SIGNATURE ANDTYPED OR wmﬁr AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AV $2¥I000

CR2E034 (4/03)



