FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ (390424 ecretary of State
04-11-2003 20095 012 ***150.00

1. Entity Name

OCEAN GIFT PRODUCTS, INC.

AV PONSIED

Principal Place of Business Mailing Address
P O BOX 29089 P O BOX 2908%
DAVIE FL 33329 DAVIE FL 33329
e — LN WARER R RARERUE
| -e e ‘ ] olo NWJ ¥ Ter
St Apt. #, n T ,ﬁﬂ*’ ApL #, etc. ﬁl CHECK HERE IF MAKING CHANGES
e Ponerec, U
. {-'Cily & State City & State t 4. FEI Number 59-2370636 Applied For
Not Applicable
Zin Cauntry Zip Country " . $8.75 Additional
553 lﬂ ) US Pf 3 3 —3 > i S 5. Certificate of Status Desirad O Feo Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent™" —~ ™~ 7
Na . . .
WERNER. CHRISTINE th YI1Skmne L{)Q_ Ny
' Street Address (P.O. Box Number is Not Acceptable
1420 NW 81ST TERRACE O 1Q N w) & Ter.
PLANTATION FL 33322 j—-q 19 C
FLIZSE 5

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. | am familiar with, and accept

thé obligations of registered agent. .
SIGNATURE /g\) UMUgA /mﬁ/é%/ 03

Signatura, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating)

Attor May 1,2005 Fes il bo $580.00 5. Eecton Campiion Fnancing _ $5.00 ay 5o
’ . y Trust Fund Contribution. O Added to Fees
Make Check Payable to Fgonda Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE PSD & Dalete TITLE P% D 3¢ change [ Adgiion
NAME WERNER, CHRISTINE E. NAME Wty CinsSiwne £

stesT aporess | 1420 NW 81ST TERR STREETADCRESS | = 00 O M ¥ Ter

erv-st-ze - [PLANTATION FL CI-ST-2P | Pyrerzc . 1. 2321

THLE [ Delete TILE - [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21p CIFY-ST-2p

TITLE e e T T T eee. . Qi T | T T T T Uchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-$7-ZIP

TITLE : [ pekete TTLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 217

TTLE [ Dalete TME g [ Change [ Additicn
NAME HAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
l ,,Ls/ 0 95y 5§8 1090

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




