2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT# [ 00%4  (4) .

1. Entity Nam:

ocean Prynth g, Ince.

Principal Place: of Business

(o Edward Gottlieh
HqY47 Ho”yuﬂoool Bivd.

Hollywood,

£C 3203)

o Edduiard Gotthiel
4497 Holkaoed B1vd)

2. Principal Plﬁce of Business

3. Mailing Address

Jrlﬁ”tiul 230

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91182 036 ***150.00

iv/,\'

0069915

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
é,q- D ' a %S l 5 Not Applicable
2 Countr Zi Countr i
P y e Y 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - = -z wmzw - T=Name and Address of New Registered Agent—
Name
Gottieh, l:dujard
6] Street Address {P.O. Box Number is Not Acceptable)

4y HoHywOO

HOH\{LOOOd 'F(, 330&] City

F L Zip Code

8. The above amed entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Sgnature, lyped o prnled name of registerad agent and Lile if applicable.

{NOTE Reg stered Agert sic nature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filng requirement and elects to do so.

FILE NOW| liFEE 1S 5150 00
e ARt MAY-1; 201 H=

- 10. Election Campaign Financing $5.00 May Be
will: b° 5550 00- Trust Fund Contribution. O Added to Fees

= '
(See criteria: on back) ] « Make Check Payab e to Departm%nt of State
11. OFFICERS AND quCTORS iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17 N
B " o
I Got e, Eduward O petete e Ocge D eaten | 8
1iAME "
od Blud. 3
STREET ADDRESS L{ "f 'f-( H 0 I l‘iu:‘o STREET ADDRESS 3
CTY-ST-2P Od _F CTY-ST-2IP =]
Ho\\u,no L 53051I |8
1ML, [ Delete TTLE I change [ Addition 5
MAME HAME
STREEI ADDRESS STREET ADDRESS
CITY-s1-27IP _ CITY-5T-2IP
e O Delete TITLE O change [ Addition
MAMT HAME
“TREET ADDRESS STREET ADDRES3
CHY-S1-2IP CITY-51-20P
“ITLE [ pelete TITLE I change [ Addition
LAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TTLE O Detete 1I1LE [ Change [ Addition
TIAME HAME
¢ TREET ADDRESS STREET ADDRESS
CITY-51-21 CITy-7-21P
TTLE @ Dalsts iITLE {J Change [ Addition
HAME HNAME
€ [REET ADDRESS STREET ADDRESS
[(ITY-ST-2p CITY-ST-21P

"13. | hereby certify that the information supplied wj
indicated o this report or suppl
of the corporation or the receiv
changed, o' on an attachment,

SIGNATURE:

wered to execute this report ¢
d.

this filing does not qualify for ne exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informa:ion
true and accurate and that v signature shall have the same legal effect as if made under oath; that ! am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Slilol 494342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR

Date Daylme Phone #



