2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000074517 R cretary of State™

BLUE OCEAN DREAMS, INC 02-13-2002 90173 047 ***150.00
Principal Place of Business Mailing Address

3520 NW 43RD STREET 3520 NW 43RD STREET

GAINESVILLE FL. 32606 GAINESVILLE FL 32606

B

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3660305 Applied For
Mot Applicable
2p W Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWTT |s HOSS W é/_;rd Street Address (P.O. Box Number is Not Acceptable)
518.SE4TH-GOURF— 5 0 /] S
GCALAEL 34471 Swte 2
N ! Cit Zip Code
bgines ulle , F& 32607 d FL | “°

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 Flarida.

SIGNATURE

Signalture, typed or printed name ol registered agent and titte it applicable. {NOTE Registerad Agent signature required wher reinstating) DATE
9. ;hlsf{:lorporatic?n is elwlglblg lc‘> satls;fy(ljts Intangible an FIL,:qE N“OW.!I2 FEE ISm$b'|:0;lO 0 10. Election Campaign Financing $5.00 May Be
ax g requirement and & gcts te do so. er May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Cheik Payable to Department of State
1. CFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE [ change [ Addition
NAME HOWITT, ROSS SpoNW ¢ 39 sf NAVE
STREET ADDRESS | FHA-SE~46FHCOURT S_L,U‘f 2 3 32407 | STREET ADDRESS
CITY-ST-2IP (mezs iy “e F.‘L CITY-§7-21P
TITLE D . (] Deiete TLE [ crange [ Addition
o i
e HOWITT, KATHLEEN 590 W 4375 e
STREET ADDRESS |518-SE-46TH-GOLIRT SUJ I"e 3 STREET ACDRESS
cry-sT-2  |QGALA-FE34471 GCUW { Il'f fq, F 3224dy | or-seme
TILE O celete TTLE [ change ] Addition
NAME NAME :
STREET ADDRESS - o STREET ADDRESS - o
GITY-ST-7IP CITY-§7-7iP
TITLE {7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TINLE ‘ . O Celete TILE [T change [ Addition
NAME ) T C NAME
STREET ADDRESS |’ L . STREET ADDRESS
CITY-ST-7IP o " CITY-ST-ZIP
TINE ) [ Celete TITLE Ol Change [ Adaition
HAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby ceriify 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 information
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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Jacoitifeey Mt Jhsly  Eras-ios |

CR2E034 (9/01)



