FILED

Q!
2003 FOR PROFIT CORPORATION B
] b 1
UNIFORM BUSINESS REPORT (UBR MSa 0% 2003% gt()? am g
DOCUMENT #  J67810 ry >
1. Entity Name 05-01-2003 90236 006 ***150.00 =< :
OCEAN OF GOLD, INC. i
Principal Place of Business Majling Address
1825 RIVERVIEW DRIVE 1825 RIVERVIEW DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32001 5
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—280155 I Not Applicable
Zi t i Coun o
P Country Zip untry 5. Certificate of Status Desired O $8'75 Al.ddmonal
— - e o B N Fee Required
6. Name and Address of Current Registered Agent 7.” Name and Address of New Registéréd Agent == "~ =
Name
REINMAN’ JAMES L Street Address {P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DRIVE
MELBOURNE FL 32901
City FL Zip Code
8. The above named eqljily.submits this staternent 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 registergd agent.
* SIGNATURE __'ﬂﬁ &_
Signature, typedralr‘printad ame of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!T! “FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00 st oo O Ao e
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTQRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delete TITLE [l change [ Additicn g_
NAME SCHIFF, BRADLEY, L. NAME g
sTREeT ADDRESS | 472 LANTERNBACK ISLAND DR STREET ADDRESS 3
CITY-ST-21P SATELUTE BEACH FL CITY-ST-ZIP &
ol
TILE D ) [ Delete TITLE [ Change [ Addition 5
NAVE KARMAN, PHILIP M. NAME
STREET ADDRESS | 528 QAK MGNT PLACE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP
ﬁTLE Rl Lo T R S --DJDQT&.@ R 1 (1 man T i *-E]-Change~ ] Addition = s=m=x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
WL [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
THILE 5 oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THILE [ Delete MLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-ZP
12. I hereby certify that the Information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. - = N
SIGNATURE: SIGNATURE RECUIRED /ﬂa Glpriran 7/9:%3 39t 20T Y 4E€
SIGNATURE AND TYPED QR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Paytime Phone #




