‘

2002 UNIFORM BUSINESS REPORT (UBR) FILED

\ ,‘I [ ] m
DOCUMENT # L34185 Say vt 20021‘ g.OO .
1. Enty Namo ecretary of dtate .
QOCEAN AIR ENTERPRISES, INC. 05-28-2002 91646 018 ***150.00
frincipal Plage of Business Malling Address
P.O. BOX 421060 P.O. BOX 421060
KISSIMMEE FL 34742-1060 KISSIMMEE FL 34742-1060
2. Priopa Place of Business 3. Mailing Address H""l" I" ."“ Ilm ”"Hml Iw |||” Iml |||“ m“ |l|“ Im‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2979646 Nat Applicable
Zi Zi t iti
' Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEIK, YOU Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Numbaer is Not Acceptable
10027 CANOPY TREE CT
ORLANDO FL 32836 .
City FL Zip 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.
SIGNATURE
Signaiure, typed or primted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
]
9. ;I'_hlsftiorporaton is ehglbl:ja to s?tlstfyéts intangible _| Fll'.\.ﬂE N10W ] I;EE ISH$1 50.00 |—10. Election Campaign. Financing —$5.00 May Bo -
ax filing requirement and elects to do so. "After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11
TME P 7 Delete TME O chenge [ Addilion | 5 -
NAME SHE]K. YOUSAF NAME @
street aooness | 7646 IRLO BRONSON HWY STREET ADORESS §
crv-st-ze |KISSIMMEE FL CITY-ST-IP w
" o
TITLE 1 Deete TITLE [ Change  [] Addition | O
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TTLE [ Delete TITE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTyY-§T-2P CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY- ST-2IP
TILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP - CITY-8T-2IP
13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as gequired by Chapter 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 er§jpowered
LD 9 N LA ‘ Yo - )
SIGNATURE: SISNATURE RIZC H/LM/o0 [07- 300 - b, >
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING-GFFICEF\OR DIRECTOR Date Daytime Phane #




