FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV (Q8geer0

ecretary of State
DOCUMENT # K(02821
1. Entity Name 04-14-2003 90386 018 ***150.00
2778 OCEAN CORP,
Principal Place of Busingss Mailing Address
% MORTON GRAYSON % MORTON GRAYSON
2778 S OCEAN BLVD - 2778 § OCEAN BLVD !
2. Principal Place of Business 3. Mailing Address

Suife, Apt. #, etc. Suite, Apt. #. etc. T [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0022968 Not Applicable
Zip Country Zip Country 5 Certlflcate oi Status De:stred O $8'75 Additional
P e B - -—Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

GRAYSON, MORTON .+
2778 S OCEAN BLVD
gAw pEACH FL 33480 -

City FL Zip Code |

8. The above named enij subm;ts this statem or the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

. the obli gatlons of re red
SIGNATURE . X M An— %/éi .

Slgnaluré ty;{‘sd or prn!qmnama of registerad agent and lile 1f%phcable (NOTE: Registered Agent signature required when reinstating} ﬁAﬂE /
1
AttF“;JtE NOVZVOIDE T_EE 'ﬁli-‘esofvggo 9. Election Campaign Financing $5_00 May Be
er May 1 3 Feeiw § 0 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. -OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE D O Delete TILE (O change [ Addition g

HAME GRAYSON, MORTON HAME : =)

smeer aooress | 2778 S OCEAN BLVD STREET ADDRESS 3

CITY-$T-2IP PALM BEACH FL CiTy-$t-2IP 2

[aY]

TITLE (1 Delete e O] Change [ Agdition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o o CITY-ST-2P ) . ] ]

M [ Dzkete me ' o T Ochange [ Agdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-21P

TITLE O Celete TiTLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CiTY-§T-2IP

TIE ) Delete TILE [Jchange ] Addition
~NAME~ | — - NAME

STREET ADDRESS ' STREET ADDRESS
. CITY-3T-2P CITY-ST-2P

12, | hereby certify thal‘rhe information supplied with this filing does not qualify for the exemption 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 Jjtstee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 17 if

changed, or on an attachment wit addressg, with all oiper like empowered.
siGNATURE: S/ LMM%%ED 9'/ /Jﬁ_ﬁmegezr

SIGNATURE AND TYPED OR PRINTED NAME OF SFNING QFFICER OR DIRECTOR Daytime Phons #




