FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000018825 Secretary of State
1. Entity Name 05-07-2003 90149 014 ***150.00
OCEAN ATLANTIC PRODUCTIONS, INC.
Principal Place of Business Mailing Address
0344 OVERSEAS HWY PO BOX 430018
SUITE #4 . BIG PINE KEY FL 33043
M | [IUOON IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0999040 Mot Applicable
Zip Country Zip Country " . ) 38_75 Additional
i, e B R M ) _ 5. _Certificate of Status Desjred _,.=-{] - ~PeeRequired -~

6. Name and Address of Current Registered Agent 7. Name and Address of Wew Ragistered Agent

AY 0446710

Name

UHLAND, CHRIS

Streel Address (P.O. Box Number is Not Acceptable)
30344 OVERSEAS HWY reet Addiess (RO, Box Number s Not Accepta

SUITE #4

BIG PINE KEY FL 33043 City FL | 7o 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 accept

the sbligations o red agent. .
SIGNATURE - mﬁ ﬂ!J ChHriz UHano (OWNEK:) ‘ 02-19..1/ 03

S:gna re, tbed o printad N mg\smre‘ agent and We If applicable. {NOTE: Reg istered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00 ) o .

After May 1, 2003 Fee will be $550.00 e poeres 1y $5.00 vay £
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me = |PD 1 Delele TLE [ Change [ Addition
NAME UHLAND, CHRIS NAME
STREET ADDRESS 30344 QVERSEAS HWY SUITE #4 STREET ADGRESS
erv-st-fp | BIG PINE KEY FL 33043 CITY-ST-2p
TITLE [ Delete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSzl e e o R omvestze . e R -
TILE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST-2IP CITY-ST- 7P
TILE [ Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CIvY-$1-2P
TITLE T Delete THLE [ Change (] Acdition
NAME NAME
STREET ARDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-217 N CITY-$§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under gath; that| am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or ocn an attachment wit| mgdress with all gther like empowereda er—-
SIGNATURE: 0 : RECHRTYS. D tu HLAND ozl 2 ’ 23 Zos-291-5576

SIGNATURE AND TYPED QR PRINTED N.AME OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phone #

CR2E034 (10/02)

'!




