2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 01, 2001 8:00 am
PRCIMENT # F35539 | Secretary of State

OCEANSIDE, INC. 02-01-2001 90108 002 ***150.00
Principal Place of Business Mailing Address
C/O JULES RIVARD C/O JULES RIVARD
3514 NORTH SURF ROAD 3514 NORTH SURF ROAD
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33019
T R RN R AR

Suite, ApL #, ete. Suite, ApL. #, etC. DO NOT WAITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2161133 Applied For

Not Applicable

- - o —
Ze Country 7 ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
BERGERON’ MONICA ) ) Stréet Address (P.O. Bex Number is Not Acceptable) N
3514 NORTH SURF ROAD
HOLLYWOOD FL 33019
City FL Zip Code
B. The above named entily 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 printed name of registered agent and title if applicabla. (NOTE: Registargd Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiect I .
- } . Election Campaign Financing $5.00 may Be
Tax flhn.g rgqu1rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e v (1 Detete TME [Fchange [ Addition | S
NAME LEOPOLD LECLERC HAME =]
STREET ADDRESS | 3031 DES CHATELETS STREET ADDRESS 3
CITY-ST-2IP STE_FOX QU CIry-5T-21IP a
o
NLE 1] [] Delete TMLE [ change [ Addition 5
NAME BERGERON, MONICA NAME
STREET ADDRESS | 1631 PARADIS STREET ADDRESS
Cry-S1-2iP ROUYN QU CiTY-ST-2IP
TIE D ] Delete TILE (3 change [ Addilion
HAME MUMPOWER, JOSEPH NAvE
“{ STREET ADDRESS |35 14N SURF ROAD™ = ST == e - STREFTADDRESS e e R S
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-2IP
e ) O Detete e [ change [ Addition
NAME JULIEN POULIN NAME
STREET ADDRESS | 281 ST-HENRI STREET ADDRESS
CIry-8T-21P BEAUCE QU CITY-ST-2IP
TITLE P [ Delete TITLE O change [ Addition
NAME RIVARD, JULES NAME
STREET ADORESS | 1631 PARADIS STREET ADDRESS
S-sT-2P | KOUYN QU CITY-ST-2iP
TITLE D O elete TITLE {7 Change [T Addition
NAME RIVARD, MACEL NAME
STREET ADORESS | 167 MAIN ST STREET ADDRESS
Liry-s1-2 ROUYN NORANDA PQ J9-X4P6 ury-S7-7ip
13. | heraby 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 report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnl! with an address, yitk-et-sther |j ‘E:jmpowered.
d-ft'- Ead 5 , %
2. NN =
H ¥

Wy i i Tl 1 (S Fr G- JE A T

EYf OR PRINTED NAME OF SIGNING-8 EH=SELIARECTOR Cate Daytime Phona #

SIGNATURE:




