2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000019296

1. Entity Name

SOUTHERN OCEAN CONCEPTS, INC.

Principal Place of Business

C/0 ACCOUNTING & BUSINE

Mailing Address

17 ROSE DRIVE

C/0 ACCOUNTING 8 BUSINESS CONSULTANTS, INC

FORT LAUDERDALE FL 33316

2. Principal Place of Busingss

3. Mailing Address

5|

Suite, Ant. #, etc.

F400 Lagos Decam ga_Blud

Suite, Apt. #, elc.

VAN

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90863 045 ***150.00

(TR

DO NOT WRITE N THIS SPACE

City & Stafe/ City & State 4. FEI Mumper Applied For
amaroac EL 05~ 107£L78 Not Applicanle
Zip Country Zip Country i \ $8.75 Additonal
- 33 BAI == P - B ] Il = = ivcer,m'qa_tnigmwso—;pe?ﬁq:ﬂ_z— [;]-——:Fee Hequired- [ P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOWER, MARILYN M Streel Address (P.C. Box Number is Not Acceptable}
8400 LAGOS DECAMPA BLVD #209 BLD 1
TAMARAC FL 33321

City

Zip Code

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 Florida.

SIGNATURE
/ Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. ‘Ifhi'fs corporation is eligible to satisfy its intangible
T8x filing requirement and elects 1o do so.
(See criteria on back}

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE DP [ pelete TITLE [ change  [3 Addition é

NAME MOWER, MARILYN M NAME e

STREET ADDRESS | 8400 LAGOS DECAMPS BLVD #209 BLDG 1 STREET ADDRESS §

CITY-ST-2P TAMARAC FL 33321 GITY-81-2P §

TRLE D O oelete TTLE [ change [ Addition | G

HANE DOERING, GEORGE F NAME

STREET ADDRESS | 8400 LAGOS DECAMPA BLVD #209 BLDG 1 STREET ADDRESS

orv-sTz2¢ | TAMARAC FL 33321 CITy-ST-2P o
I e e ot 1) "R LY T T T Othange [ Addition _‘

NAME NAME

STAEET ADDRESS STREET ADDRESS ‘

CITY-$T-ZP CITY-ST-2IP

TITLE (7 Gelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (1 Delete TITLE [JChangs [ Aadition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-T-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver of trustee empowerg
changed, or cn an attaghment with an addre§s, wil

SIGNATURE:

Al oth

d to gxecute this repor
ike empowered.

alify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

95Y- 336 -
X -24-00 " Lt

Dals Daytime Phane #



