2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F Feb 21, 2002 8:00 am
ey e 00000000606 Secretary of State
OVEROCEANS, INC. 02-21-2002 90083 035 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 60848 AMF P.O. BOX 60848 AMF
HOUSTON TX 77205 HOUSTON TX 77205
2. Principal Place of Business 3. Mailing Address HII”IIM'“M Ilm Ilm "m II“”I”“Im II"' I"“ llm lmlm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . R Applied For
—- - . 760350336 .. ot Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired m/ Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLTON: KATHI-EEN R Street Address (P.O. Box Number is Not Acceptable}
8292 NW 14TH ST
MIAMI FL 33126
I City FL Zip 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
Signature, typad or pnnted name of registered agant and iitle if applicable {NOTE: Registerec Agent signature required when reinstating) DATE
. o e ) m
9. $h|sfﬁic:p?rallgrr1 is ehtg:;\j tclr se:t\stfyéts Intangible | ., EILgNOW_ I_:FE_E IS.I]§150.00 .==~.] 10. Election Campaign Financing $5.00 May Bo
ax ling requiremen elects to go so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ Change [ Addition
e SMITH, KAHNE e
STRElI:T ADDRESS 3307 FUCKEH'NG CANDLE STREET ADDRESS
CITY-81-7P sPR'NG Tx 77388 CITY-ST-2IP
mRE el | OVST [ petete THLE ‘ [JChenge [ Addition
W < | SMITH; GEORGE J e

STREET ADDRESS

st 100765 | 3307 FLICKERING CANDLE

LTY-5T-2P SPRING TX 77388 CITY-5T-2P

TITLE ™ Delete TITLE ) Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP .

e 1 Delete TIME T T T [C1Thangs ~ [ Additign |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE .

NAME NAME Y

STREET AGDRESS STREET ADORESS TP PP N

QITY-ST. 7P CITY-ST-21P

TME o050 W5 7 [ pelete . TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sl T T A= - QUIRED Q/CA,Z 2F/- 945 Y7
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QOUBC

iV

CRZE034 (9/01)



