, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT ¢ K48075 ecretary of State

1. Enlity Name 04-28-2003 91383 018 ***150.00
OCEAN SCENE DEVELOPMENT CORPORATION

Principal Place of Busineas Mailing Address
C/0 GEORGE G. COLLINS. JR.. ESC C/0 GEORGE G. COLLINS. JR.. ESQ
756 BEACHLAND BLVD 756 BEACHLAND BLVD

— : 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CMECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0175280 Not Applicable

|

Zi n Zi 1 it
P Country P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required

-6.- Name and-Address of Current Registered Agent.. —— — v .= .. ——s . 7..Name and Address ot.New Registered Agent -

Name

.

COLLINS, GEORGE G. JR., ESQ.
756 BEACHLAND BLVD

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

VERO BEACH FL 32963-1745

City FL | Ze Code

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 accepl
the obligations of registered agent.

SIGNATURE -
h . ... 1Signature, typad or printed name of registered agent and title if apphcable {NOTE: Registered Agent signature reguired whan reinstating} DATE
FILE NOWIH FEE IS $150.00 _ B
. ° 9. Eleclion C F
Kitr My 1,203 e wil o 55011 Cockr Canpun ooy 1 $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD (] Detete TMLE [ Chenge [ Addition
NAME DEUBEL, EDWARD V NAME
sTREET AnDRESS (656 2ND LANE STREET ADDRESS
orv-st-z¢ |VERQ BEACH FL CITY-5T-2P
e ySTD [ Delste TITLE [l change O Addition
NAME DEUBEL, LINDA C NAME
STREET ADORESS 1856 2ND LANE STREET ADDRESS
ory-s1-2F  [VERO BEACH FL CITY-ST-2IP

TILE VD e . D) Dot
NAME DEUBEL, JOSH
STREET ADDRESS |656 2ND LANE

mE__
NAME
STREET ADDRESS

[ P - e e -

D’phange ] Addition |

orv-st-2 - (VERO BEACH FL CITY-§1-2P

TILE U1 Delete TMLE [l Change [ Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-$T-2P

TILE (1 Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

indicated cn this report or suppley

Jreport is true and accurate and that my signature shall have the same legal effect as it made under cath; that } am an officer or director
BCUrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information i“\ied with this filing does not gualily for trie exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV IP0SELD

CR2E034 {10/02)



