s -
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. [ ]
1. Eniy Narmo Secretary of State
THE OCEAN IMPACT FOUNDATION, INC. 05-29-2002 93646 029 ****70.00
X
Principal Place of Business Mailing Address
7100 BELVEDERE RD C/0O PBG ANIMAL CONTROL - e
‘W PALM ‘BCH FL 33411 7100 BELVEDERE RD.
us W PALM BCH FL 33411 .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. I 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2432510 Not Applicable
Zp Country ap Country 5. Cenrtificate of Status Desired M?g.gesqlﬁ:i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-;gﬂU.Ve-, e e TR T AT e g Y e o —}‘- o ;'gt"—tA-;’;---;a 8 N - — N' vy "'t b‘l N e PR af et
Ak IRE, DM. ree ress (P.Q. Box Number is Not Acceptable)
¥BCACC
7100 BELVEDERE ROAD = T
WEST PALM BEACH FL 33411 fy FL | 7P o
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.
| sxemw@@ / 1NN m. g Au VvV
7- Signaturs, typed or printed name of rﬁered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘g . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ petste TITLE Manqe ] Addition (S
wie  [SAURE: DIANNE M ~ e —SAWVE S
STREET ADDRESS | 7100 BELVEDERE RCAD STREET ADDRESS - %
On-ST-2¢ | WEST PALM BEACH FL 33411 oy-St-2¢ &
TIRLE sD O Delete mE [ change {1 Addition S
NAME FLOYD, DR. GEORGE NAME
STREET ADDRESS | 3245 FOREST HILL BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-S1-2IP
BRI | I e e remmel E e e T e ] Chgnge ~ [ Addiiion | T
NAME SHEAROUSE, SUE NAME
STREET ADDRESS | 7900 BELVEDERE RD STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE VPD [ Delete TITLE [ cChange [ Addition
NAME FIELDS, PAMELA NAME
STREET ADORESS | 79100 BELVEDERE RD STREET ADDRESS
GNV-STZP | WEST PALM BEACH Fi 33411 ~ oiry-§t-2¢
TILE @ﬂ mond S a IL\J_Q_J Oloeete T § e [ Change ol
I::::EEET spoRess | AL Do\ ‘ ::::EEET ADDRESS
CITY-ST-2IP A 0\ i Gmd‘) , *~l-3a3\ l/ CITY-ST-21P
TILE . 7 O pelete - TITLE - (O change [ Aduition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s 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 carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gthax like empowered. ‘

T T T | g
SIGNATURE: AR OeesTiiie . Seuve, [;35,1;34)09\ Yy-3383

SIGNATURE AND TYPED OR PRINTED NaAIK OF SIGMING OFFICER OR DIRECTOR




