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2003 FOR PROFIT. CORPORATION
UNIFORM BUSINESS REPORT (t

DOCUMENT #  PO0000090250

1. Entity Name

OCEAN RIVER BREEZE, INC.

Mailing Address
4 ECHO WOODS WAY
ORMOND BCH FL 3174 ‘

Principa) Place of Business

4 ECHO WOODS WAY
ORMOND BCH FL 32174

2. Principal Place of Business 3, Malling Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90232 049 ***150.00
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[ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FE! Number Applied For
. 59-3670452 Not Applicable
Zip Cauntry Zp ) Country o : $8.75 additionat
§. Ceriificate of Status.Desuad (] Fee Requirad .
6. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Rogistered Agent
Name
— = g — e = = = R i = e - - = - - —— — (S .- e s et
LAMBERT, STEVEN E o Street Addrass (P.0. Box Number is Not Accaplabla) -
4ECHO WOODS WAY e s
ORMOND BCH FL 32174
) City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registerad agent, - N
- LY
SIGNATURE S
Sigreture, Typed or printed name of reglstered agent and 1ita it soplicable. {NOTE: Rregistornd Agont siina s Mduirod wheh roinsiating) IDATE \
FILE NOWII FEE IS §150.00 . N
- AtorMay1,2003 Fee wil be 55000 B ol ST 0 1y $5.00 ey e
Make Check Payable to Florida Department of State
. 3107 QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 41D . [ peteta TTLE ' Ocrange ] Addiion | &
e LAMBERT, STEVEN E KavE g
swhezr anovess | 4 ECHO WOODS WAY STREET ADDRESS 3
cr-st-ze* | ORMOWD BCH FL 32174 CITY.ST-Z° &
e O petete me OO change  [J Addltion % :
HAME - NAME
SIREET ADDRESS STREET ADORESS ;
CiTY-51- 2P CITY-S1. 2P . :
TLE O Deleta TILE (O Change ] Addition :
NAME , Nag - e
TEWEETOORESS | ) . STREET ADDRESS
CIrY-57- 2P CITY-ST-2IP
Ting U oelete e ClCage [Jaddilon |
STREET ADORESS . el - STREET ADDRESS |-ty rms - = = o ey e - e
CITY-ST-2P CITY-5T-7P - T |
me O Detety TTiE ) [l Crange [ Aadition
NAME RAME
STREET ADDRESS SIREET ADDAESS
cIrY-S1-2P cAY-ST-2P
TTLE ] Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST-2p . CiTY-51-2¢ i
12. | hereby cerlity that the information suppliad with this iiling does nat qualify for the exemption stated in Section 119.07¢aXi). Florida Statutas. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or rustea empowered 1o execute this report as required by Chapter 607, Figrida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an stiachrmenl with ag address, with all other iilke empowered. . .
v~
SIGNATURE: G-22-03 b33
SIGNATURE AND TYPED OR PRINTED NAUE GA-SIENING GFFICER OR DIRECTOR Date Daytime Prora #




