2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

THES
HE ST

DOCUMENT #  F99000004754 ecretary of State

1. Entity Name
04-10-2003 90103 027 ***150.00
OCEAN DESIGN, INC.

Principal Place of Business Mailing Address
9 AVIATOR WAY 9 AVIATOR WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 7 D D 38 0 24
2. Principal Place of Busingss 3. Mailing Address Hll”" ml m" llm |||" Il““"” ||"| II“l I|I“ .Ill! |Im I]“ ‘“(
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
59—2932709 Not Applicable

<ip Country Zip Couniry 5. Certificate of Status Desired O ?eae.;esq Lﬁ:!edci’tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e Nameé T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City~ FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signatu.rs. typed or printed name of registered agent and title f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW{!! FEE IS $150.00 . N )
: ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEO O Delete TITLE [ Change [ Addition
NAME READ, MICHAEL NAME
sTReeT ADoRESS |9 AVIATOR WAY STREET ADDAESS
orv-s-zp | ORMOND BEACH FL 32174 oiTy-51-2P
TITLE POG N Delete TITLE FD s [ change [ Addition
NAME VOLLMAR, MICHAEL ﬂ, HAME é ROLUND | AOBER
STREET ADDRESS | @ AVIATOR WAY smeeranoness |, AVIATOR WA
orv-st-z¢ | ORMOND BEACH FL 32174 av-srze |ORMOND BEACH | FL 321714
TIMLE VD _ EI Delete TITLEV ) . _ . [ Change (] Addition
1 NAME - FOLVIG:‘JOHN“ P e T VPG gl = 2 ;NA_ME AT g [3 TR = e - o i - - = s R ] Ty
ATREET ADDRESS | g AVIATOR WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2I
TITLE v ) O Detete TIMLE []Change [ Addition
NAME CLARK, GARY NAME
STREET ADDRESS | § AVIATOR WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE v ] Delete TITLE [ change [ Addition
N BARLOW, STEWART MV
STREET ADDRESS |9 AVIATOR WAY STREET ADDAESS
CiTy-s7-71p ORMOND BEACH FL 32174 Ciry-S1-21P
TITLE s [ belete TITLE [ Change [ Additien
e HIRSH, AUSTIN L e
STReeT ADDRESS |30 SOUTH WACKER DRIVE STREET ADDRESS
CITY-S7-ZIP CHICAGO IL 60606 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, Jitygl other like empowered.

SIGNATURE: “ﬁ@ BRE BRELTEGND Cro /7/03  Bgg-413-3§75]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




