2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEAN HARBOUR VIEW, INC.

G06300

Principal Place of Business
1050 EATER LILY LANE
VERQ BEACH FL 32963

us

Mailing Address

1050 EASTER LILY LANE
VERO BEACH FL 32963
uUs

2. Principal Place of Busingss

3. Mailing Address

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90450 Q0] *****g 75
04-25-2003 90450 002 ***150.00

A EN AR IRAR R

Suite, Apt. #, sic. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
592?7%39 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ﬂ‘ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
e e = Name = s =

ZODA, JOHN Street Address (P.Q. Box Number is Not Acceptable)
285 32ND CT, S.E.
VERO BEACH FL 32368

City FLJ Zip Code

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

SIGNATURE _>

Signatura, typad of printed name of registered agent and title if applicable.

{NOTE: Registerad Agant signalure raquired when reinstating) DATE

q T

FIE NOW!! EEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - I <OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme; - P s [ Detete mig [0 Change ] Addition
NAVE ZODA, JOUN ¥ RAME

steeT aboress | 285 32ND COURT, S.E. STAEET ADDRESS

orv-st-77° [ VERO BEACH FL CIY-51-7P

et T 1 Detete e [dchange [ Addition
NAME ™ MIDDLETON, LORI NAME

STREET ADDRESS | 1245 6TH STREET STREET ADDRESS

arv-s-z¢ [VERO BCH. FL l GiTY-51-2P

TITLE 3 celete TITLE O changa  [C1 Adgition
NANE R T e T e A . Ty, DS s e it AT T et s D :ME____,.,_:_ L ™ T T gt T T memel e SRR L e gt e

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

e T Detete me [ change T Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2p CiTY-ST- 2P

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

12, | hereby certity that the information supplied with this iillné; does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 cath: that | am an officer ¢r director
of the corporation or the receiver or trustee empowerad t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

Y faa
T pds

SIGNATURE:  SIUAEHIRE REQUIREG vy 2ot

SIGNMWE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

AV ZFESELD

CR2E034 (10/02)




