2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # F61195 = Secretary of State

1. Entity Name 02-05-2003 90159 049 ***150.00
OCEANS OF NOTIONS, INC.

Pringipal Place of Business Mailing Address
10990 BISCAYNE BLVD. 10990 BISCAYNE BLVD. {
MIAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address ‘ ‘"Hll H'I I”l‘ H"l “l’l l”l! "” |’|” |’|“ lll” |’|“ HI” |nll ‘"\
Suite, Apt. #, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES __
City & State City & State =~ ™~ "7 T T T, FEINUMBET T e e g e "| Applied For i
59— 153728 Not Applicable :

ap Country dip Country 5. Cortficate of Stalus Desred  []  98-79 Additional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
»” Name
HERNANDEZ’ DAVID ’ Street Address (P.O. Box Number is Not Acceptable) '
3000 N. UNWERSITY DR
STEE . . .
CORAL SPRINGS.FL 33065 : 7 City . . L | #eCoce

8. The above named entity submils this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent. ) . N

SIGNATURE = :
Signalure?‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

by FILE;NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
! After Ma_y 1, 200,3 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees

_Make Check Payable to Florida Department of State ;
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TITLE [ Change  [] Addition g
NAME HAMMELSCHMIDT, EMMA NAME 2
STREET ADDRESS | 3780 SW 149TH TERR STREET ADDRESS 3 i
ars-e | MIRAMARFL33027 . _ arv-sT-2p__ _ | g
—_ O Dekete e Do 0 agaon | § |
NAME NAME )
STREET ADDRESS STREET ADDRESS 3
CITY-5T-7IP : CITY-ST-ZiP H
TITLE ] Delete TITLE ’ [C] change {1 Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE ™ Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TME [ Detste TLE []change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-21P

12. | hereby cerlify thaf the information.supplied.with.ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is trie”and accurate and that my signature shall have the same.jegal effect as if made .under oath;-that + am.an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 10 or Block 11 if

changed, cr on an atlachm with an address, with all other like empowerad.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTO! Daytime Phone #

SIGNATURE:




