2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L34185 May 08, 2000 8:00 am

1. Entity Name

OCEAN AIR ENTERPRISES, INC. Secretary of State

05-08-2000 90145 030 ***150.00

Principal Place of Business Malling Address
P.O. BOX 421060 P.0. BOX 421060
KISSIMMEE FL 347421060 KISSIMMEE FL. 34742-1080 )
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59“2979646 Applied For
Not Applicable

2P Country Zip Country 5. Certificate of Status Desired [} $375 Additionat
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ame . ) - T
Gheat), merancd (. Esg
SMITH’ RANDELL C Street Address {P.O. Box Humber is Not Acceptable) -
200 N. THORNTON AVE. RA0D_€.. Coniaspn St
ORLANDO,FL 32801 _ h
| R0y
City Zip Code
Deloncho FL |[55%0 |

8. The above named entity submits this stagment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florica.

CnJutlh 4)z8]ad

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinglating} IDATE

SIGNATURE

9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o o
Tax filinlg rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁlﬁ;tlgzn%ago%?;?guggﬁncmg O fg&g?ﬂ?;?e
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TIMLE A crange 3 Addition
NAME SHEIK, YOUSAF NAME
saeer aoress | 7646 IRLO BRONSON HWY sreen onress | PO BoA 72)060
omv-s-2p | KISSIMMEE FL CITY-57-2IP K s et & FL 39343- Juéo
TITLE O petete TIMLE ’ [ Change [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TILE _ Oloeee . Q@ TE | . __ - e ~ ww .. [Change _ [J Addition
NAME ’ NAWE 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-21P
TNLE 5 oelete me [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the intorrmation
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 trustee empoweyred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 1f
changed, or on an attachment with an address, wit @Il otherlike empowered.

SIGNATURE: 4~ 7 < N\ O UIRED )/ 25) 00 4e1- 39¢-4877

SIGNATURE AND TYPED OR PRINTEDNAMA OF HFNING OFFICER OR DIRECTOR Dayiime Phone ¥

CR2E034 (9/99)



