2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

DOCUMENT #

1. Entity Name
OVERSEAS RESOURCES,

PO0000106360

INC.

ecretary of State

04-03-2003 90425 001 ***300.00

Principal Place of Business
2008 COOLIDGE STREET
HOLLYWOOD FL 33020

Mailing Address
2008 COOLIDGE STREET
HOLLYWOQOD FL 33620

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1%6710 Not Applicable
Zi Count Zi Count
P v P iy 5. Certificate of Status Desired O $8 75 Additional
Fee Reqguired
———— - .-~ ---6. Name and Address of Current Registered Agent. _ - - -——.1..Name and Address of New Registered Agent
Name

NICOLAOU, LORI A
2008 COOLIDGE STREET
HOLLYWOOD FL 33020

howi (rgante.

Street Address (P.O. Bgx NEb eds Not Acc@e)
2008 é

FL | 355,

Y Hlwd

the obligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $150.00 /
@ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D 1 Defete TILE [ Change ] Addition
NAME ACUNA, FIDEZ NAME
STREET ADDRESS | 2008 COOLIDGE STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-87-2IP )
—]
e D 3 Dolete TILE [ Change (] Addition
NAME TESSLER, ANDREW NAME
STREET ADDRESS | 2008 COOLIDGE STREET STREET ADDRESS
ervst-ze . | HOLLYWOOD FL 33020 CIyY-ST-2P
TMLE . e o [ Delete TiLE B _ [J Change [ Aadition
NAME NAME ’ ) h
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-5T-2iP
TITLE [ Detete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CIy-sT-2p
TMLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 5 CITY-$T-2P

12. | hereby certify that the information supplied with thi

indicated on this report or supple
of the corporation or the rece\ A
changed, or on an S

SIGNATURE:

L-SIGNATURE AND TYPED OR PHIEDN

iling doe,
mepisl 4"- and acg fy
"

|th all giierlike empowered.

ME OF S

ING OFFICER OR DIRECTOR
Jrys"-

gt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
gecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 it

Daytime Phone #

1904510

N

CR2E034 (10/02)



