5/15/01-90023-013-¢

2001 UNIFORM BUSINESS REPORT {UBK)

FILED

[N

Jun 19, 2001 8:00 am
[ ]
DOCUMENT # PO0000093181 ’
1 Gy o Secretary of State
OCEAN AVENUE SALES, INC.
05-15-2001 90023 013 150.00
Principal Place of Businass Mailing Address ( N
117 SAWTOGTH IN 17 SAWTOOTH LN -
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, ote. Suite, Apt. #. elc. TONOT WRITE IN THS SPACE
City & State City & State 4. FEI Number Appled For
Cl 7 3 ’ ?S Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
8. Nama and Addross of Current Regk Agent 7. Nerms and Address of New Regl d Agent
Name
F T, TANIOS Streat Addrass (P.0, Box Number is Not Accepteble)
117 SAWTOOTH LN atresf ress (PO, Box Nul is cepl 1)
ORMOND BEACH FL 32174
- —— T T - “City FL I-Zip-Code
8. The abave named entity submits this staternent lor th Ging its registered office or registered agent, or both. in the State of Florida.
SIGNATURE -
(NOTT. Prgelaeait A= Kraws G 80 ?l rerpatrg) DATE
9. This corporalion i efigible to satisly its iniangible FILE NOW!!! FEE IS $150.00 ¥ . I
Tax filing requirgment and elects 10 6o so. After MAY 1, 2001 Fee will be $550.00 16 Eﬂ:;ﬁf&z&mcmg f‘:‘;&gc:o“g:’;:"
{See criteria on back) Make Check Payable to Department of State ’
11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11 .
e ] [} Delete e O Gz (0 Acuiton | 8
NAME FARHAT, TANIOS NAYE =]
swreer aboress | 197 SAWTOOTH LN STREET ACDRESS s
crv-st-2¢ | ORMOND BEACH FL 32174 Cry-gi-p ?u
e D 7 Derste TiLE Oohage [ Akt %
NANE FARHAT, RAYMOND MANE
sture: ooaess | $17 SAWTOOTH LN STREET ADORESS
or-st-ze | ORMOND BEACH FL 32174 ciry-s1-29
1ME J Dekele 1RLE [JCrange [ Aoditian
NENE NAME
STAAET ADDRESS STREET ADOAESS
CiTY-ST-298 Lay-Si-op
T . O Doleee me D change [ Acoitin-
NAME NAME
STREET AIDRESS SYREET ADORESS
CrY-ST-08 CiTr-§1-2¢
TRLE 3 Deress e [ Crange [ Agetion
NAME NANE
WSTREET ADTRESS _ STREET ADORESS o _ _ e e - =
Toy- Sz OTY-SI-7P
e O peze [ O onenge O Addiven
NAME NANE
STREET AGDRESS STREET ADORESS
LITy-S- 219 GIY-SI-2P

SIGNATURE:

indicated on inis report or supplermnental repert is true an

13. 1 hareby certify that the information supptied with this filing does not qualify for Ihe exermption stated in Section 119.07(3Xi), Florids SIalules 1further certify that the nformation

g accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowarad 1o axecute 1his reporl as requiced by Chapter 607, Floricda Statutes; and that my name appears in Block 11 of Bock 12 1
changed, or on an aitachment with an address, with all other like e red.

S e Tt #




