2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # 128608 Secretary of State

OCEAN APPAREL INC. 02-19-2002 90056 009 ***150.00

Principal Place of Business Mailing Address

491 SOUTH LOIS AVE. 431 SOUTH LOIS AVE.

TAMPA FL 33611 TAMPA FL 33611

2. Principa! Place of Business 3. Mailing Address ”Il“l" I‘l ||| “l“l I"“ “||| ““ ||||u||" III‘I I||I| I‘I" |m| lIIl
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

58-1876383 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Reglstered Agent
— Tt Namech \ — = T
{les F Ke‘\'t‘-\g../ \\f

KETCHEY, CHARLES F JR Street Aiﬁdresskke Box Nurpber is N Acce%ab OA

C/O KETCHEY HORAN, P.A. ¢ ehter disa,

100 N. TAMPA STREET, SUITE 1800 180 South ksmuf Drwe , Seite [S0©

TAMPA FL 33602 Cit Z e

" Tavpa FL | %%%or
8. The above named entity submits this statey the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.
SIGNATURE é{ // CL\“‘K‘W 2 P“"[“‘ﬂ ar. Peﬁ'”‘“ﬂl A’ﬂtﬂf Z///O (o
Slgnmure ped or printed nama/’ rt?(ered’a ?/d title if applicable (NOTE Registered Agent signature 1aqu|rad when fems‘atmg) DATE
9. This COrpDralIOI'/S sligible to saséfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tayfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁg'iﬂ,%agfﬂr?gufg: rene O f‘i.gﬁohg?ésﬂ °
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PTD O pelete TITLE [OcChange [ Addition
NAME DEUTSCH, MURRAY F NAME
STREET ACDRESS | 188 N SHORE RD STREET ADDRESS
crv-s-zp ) NEW PRESTON MARBLE D CT 06777 cimy-S1-2P
TITLE 1vD O petete TITLE [l cChange [ Addition
N GROSS, THOMAS e
STREET ADORESS | 1217 ROXMERE STREET STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP
T _|vcro o BDoeee . Rome — - [2)-Changa— =] Addition -
NAME SCHWARTZ, MICHAEL A NAME
STREET ADURESS | 5331 NIKKI LANE ‘ STREET ADORESS
CITY-ST-2IP TAMPA Ft 33625 CITY-ST-ZIP
TITLE v O pelete TILE [T change [ Additicn
NAME LAVlN, REBECCA NAME
STREET ADDRESS | 1605 W RICHARDSON STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE [ 1 Defete TITLE [T Change [T Addition
v DEUTSCH, MAXINE NAME
STREET ABDRESS | 767 BUTTERNUT DRIVE STREET ADDRESS
or-s27 | FRANKLIN LAKES NJ 07417 cinv-s1-2e
TITLE S 1 Delete TILE O Change [ Addition
N GROSS, SUZANNE NavE
sTeet A00RESS | 1217 ROXMERE STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
inclicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chibtgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _M ichicoll B “Seliiend = i/g Hok FRIFO-s505%

» JGNATURE AND TYPED OR PRINTED NAME OF SIGNING om'btn OR DIRECTOR / ~ Date Daytime Phone #

CR2E034 (9/01)



