2000 UNIFORM BUSINESS REPORT (UBR])

5

FILED

SJL_.IOHC}’V \S WAQr l

DOCUMENT # FO8730 ) Jul 05, 2000 8:00 am
1. Entity Name o S S
OCEAN DEVELOPMENT, LTD., INC ecreta ) Of tate
PR AT 05-17-2000 90853 028 ***150.00
T,
Principal Place of Business Mailing Addrass
307 NW 10TH TERRACE 307 NW 10TH TERRACE
HALLANDAU FL 33009 HALLANDAL FL 330093100
us us
2. Principal Placa of Busingss ~~ - 3.- Mailing Addiess ~ ez -
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. | DonoT WRITE IN THIS SPACE
ate ate 7 4. FEtNumber, . Applied Far
K nﬁ L L = "/' / ANPACE—C 59204388 = — - —=TRapicans
?Bumry iry ol $8.75 aAda
. . tionat
5. Certificate of Status Dasired 0 Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name f
STEWART, STEPHEN Street Address (P.O. Box Number |s Nat Acceplable)
307 NW. 0TERR == = = e e [ KSR I LRSS - . o |-
HALLANDALE FL 33009 ‘\
Lo City ’ ' FL Zip Code
B. The akove named entity submits this statemaent for the purpose of changing ils registered office or registered agent, or bolh! in the State of Fl:ofida.
. l )
SIGNATURE ]
Signature, typed or printad nama of registared egent and tife it appiicabie. [NOTE: Rngistered Agent signatwe roquired when remnatabng} © | DATE
]

.9. This corporaticn is eligible to satisfy its Intangible . FILE NOWIIl FEE iS $150.00 . . | _ . . ) -
Tax fifing requirement and elects to do so. " Atter MAY 1, 2000 Fes will be $550.00 B o s Caion Tancing f{%gom";:yﬁ“ '
(Ses criteria on back} " "Make Check Payable to Department of State™ ~ | ™ [ o - - - -

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

L [ T Delete ME P ! Ol Change [ Adclion | &

RAME STEWART, STEPHEN NAME : 2

sweET aooness | 307 NW. 10 TERR STREET AOGRESS 3

or-si-zP | HALLANDALE FL 33009 a-S1-2¢ ] ‘ &

me v. [ Defete LE {1 Change [ Addition | &

NAME STEWART, LILLIAN NAME

swreeT aooress | 307 NW. 10 TERR STREEY ADDRESS

orestze | HALLANDALE FL 33000 ony-st-2¢

TE [ patete e t [ Change (] Adaition

NAME NAME

SIREET ADDRESS STREET ADDRESS

TYoomyisrepe 7| T T TS = e B Rv) 201 B e R I el = = =
SME [ ™ - ATl .. Dt Daetten )

MAME NAME l ——— e

STREET ADDAESS STREET ADDRESS i

CITY-ST-2W0 Y -St-2P |

e [ Delete mLE | [ Ghange [ Addition

ol e i ,

STAEET ADDRESS STREET ADDRESS ' !

CITY-S1-21P GITY-ST-2F | .

TE (J celete TTLE | : [JChange [ Additlon

S%neET ADDRESS - ' STREEY ADDRESS } |

CITY-ST-21P CITY- = ; X

13. | hareby cemfy that the information supplied with this filing does not quality for the exe ptiPn slated in Section 119 07{'3)(4] Flo:lda Statutes. ;| furlher certity that the information
indicated on this report or supptemmental report is rug and accurate and that I Il have the same lagal effect as if made under Dath that I am an officer or director
ol tha corporation o the receiver or lrustea empowered tO éxecute this report @ 607, Florida Statutes; and that my narme appears in Block 13 or Block 12 if
“Schanged. of on an aitachment with an addrass, with all other Iike empowered. )

rﬁ l:J.: -r.. : - . .i_'"‘ ﬁ P

SIGNATURE: GNAYURE & L idudst :UW(_. / bo 9 454 /300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR © e Date Dayuma Frons &



