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DOCUMENT #  FOB730 May 22, 2002 8:00 am
byt Secretary of State
OCEAN DEVELOPMENT, LTD., INC. 05-22-2002 90156 038 ***150.00
Principal Place of Business Mailing Address
307 NW 10TH TERRACE 307 NW 10TH TERRACE
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
™ .
joty nlw St om0 S ¥ Tanacy
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 7 LAavocnonud
City & State City & State 4. FEl Number Applied For
HAL(..Ar\IOf\LL;} ~ :’"L«F\ 59-2043551 Not Applicable
Country Zi Counlry - : $8.75 Additional
3300 G, [§) S A '254)3 , L \)_ S . ﬂ 5. Certificate of Status Desired O Fee Required
6. -‘Name and Address of Current Registered Agent . . .. =~ ._ . 7. Name and Address of New Registered Agent
Name
STEWART, STEPHEN Strect Address (P.O. Box Number is Not Acceptable)
5820 SW 37TH TERRACE
FORT LAUDERDALE FL 33312
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, typed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signatura reguired when reinstating} D.f\TE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriz:lz:rzag;ilr?;ui::nmng ?dsd'oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11 N
TTLE S [ Delete TITLE SI/\EPH‘:-W" T ALl ‘DShange [J Addition §
NAME STEWART, STEPHEN NAME oug nlly J7 & S
smeer ancress | 307 NW. 10 TERR STREET ADDRESS HauA nlanu:f S
=)
orv-st-ze | HALLANDALE FL 33009 ormy-51-2° .Y Y ) T D S
THLE v O elete TITLE LiLlinng LivwAad] \S\Change 1 Addition | S
NAME STEWART, LILLIAN NAME YoMy W WD '3“"" s
steera00Rcss | 307 NW. 10 TERR STREET ADDRESS He ..u.mmn
CITY-5T-2IP HALLANDALE FL 32009 CITY-ST-2IP L? A0
TILE T o T T =" O Delste TITLE [J'Change - [ Additien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-51-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§7-2IP ) ) CIrY-§1-2P - 7
TIILE : * - [ Detete TITLE . . - [ change [ Addition
NAME NAME N N ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accuray
of the corporation or the receiver or trustea emFSwR i
changed, or cn an aitachment with an address, with all O

SIGNATURE:

l.‘."‘ﬂ'!

o A r*\
RO

LL'L

SIGNA

iz 7

N

ity for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
my. signature shall have the same lagal effect as if made under oath; that | am an officer or director
igd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Poric 25 0L g5+ ¢4 | 30D

SIGNATURE AND TYPED Q’RMAME off SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




