FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT # “Pooocoo 1082 30 Secretary of State

1. Entity Name 03-20-2002 90062 007 ***150.00

OCERW T EcH YRCHTS , LT NC.

DO NOT WRITE IN THIS SPACE 495164

2. Principal Place of Business 3. Mailing Address
Y9N E 3isT RvE S-—AAEB 3¢5 & & 3/sr Ae0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State . 4, FEI| Number Applied For
LIGJ{THOUS’5 POINT; F"‘- /’f@/fl‘l/df/SFFa/M R’ Ob' lbll303 Not Applicable
325 0 6 6/ 02"; Wﬂﬁb 3Z|p3 o ‘ y OU‘TIF;' wRab 5. Certificate of Status Desired a Ei'ggn‘:sﬂ“onal
7. Name and Addrass of Current Registored Agent
Name

LERCH, fY/CHRE- PR

DO NOT WR,',TE _ _ Street Address (P.O. Box Rumber is Not Acceptable)

“INTHIS SPACE 2900 £ Connencine Bhvs ¥ 206

YET ARuDERDRLE FL | %% 08

8. The abave named entity submits this statement for the purpose of changing its registered ctlice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name cf registered agent and Litla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. I r ; January 1 - May 1 Fee is $150.00
9. 12|sf$lorporat=;>rn£ el:g\::;a t(ljef;tatlffycllts Intangible _ After May 1, Fee s $550.00 10. Election Campaign Financing $5.00 May Be
e Ot o baok) elects o € 50, 0 Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
., {See criteria on back) Make Check Payablo to Department of State
1. OFFICERS AND DIRECTORS
e a. &5 0./D TITLE
Pavl S. LA CARVBARR
NANE AV - 2/T AL E NAME
stecTaooiess | B 2 49 -8 il STREET ADDRESS
ov-stae | FIGHTHOUSE o /T, FL. 3208 | cmv-sizp
Tme PrEs/d547 / % . THLE
NAME PAT R ICK M. ol b Vﬁ_ri_w NAME
STREETAODRESS |24 ©F RS &. Ay TH LT STREET ADDRESS
orv-st-ze (RIS MNT HouS & Iom;vr) FL, 33208y cIy-5T-2IP
T Flamg R IR CRrvBEA I’:R/Z THLE
NAME SJrYs nE 2/sT Ry & NAME

s LG 00s & Porer, Fe. 3300y |9 DO NOT WRITE

— T INTHIS SPACE |

NAME

STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CAY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AIDRESS
CITY-8T-2IP CiTy-ST-ZIP
TITLE . TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iF

13. | hereby certify 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 thal my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or thereeefivery gl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

3 d.

///t a &0 ﬁu[ 9 /ﬁ 6/920885 Gr-YY s~ YAo00

L W pr ;
YRE '_ﬂ'-' PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 271 l e Daytima Phone #
eved /- 2 06°F

CR2E034B (12/01)



