e
—ﬁ
2002 UNIFORM BUSINESS HEP?I}'_I_' {UBR)

DOCUMENT #  PO100002744 1 N

1. Entity Name

EAST OCEAN SERAVICES, INC.

Mailing Address
9033 WILES ROAD. STE 104
CCRAL SPRINGS FL 33067

Principal Place of Business

9003 WILES ROAD. STE 104
CORAL SPRINGS FL 33067

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-21-2002 90852 027 ***150.00

cunnll)
RO T

2. Principal Place of Business 3. Mailing Address
Suiite, Apt. #. atc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Sate City & State N =2 FEI Number , _ o Applied For = [===
. , S e - LE] 108337 Not Applicable
Zip Country Zip Country ! ) ) $8.75 Additional
. f "
5. Cenrtificate of Staius Desired I Fee Required g
8. Name and Address of Current Registered Agent ™ e T 7: Nome end Address of New Reglslered Agent: =~ c—e—.- - 1o
— —— . .| _Name_ ERN . —-- T T T e
KOPSON’ JOHN E Street Address (P.O. Box Number is Not Accepiable)
7300 W CAMINO REAL,#126
BOCA RATON FL 33433
City FL ’ Zip Code
8. The above named entity submits this statement ior the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
i :
s 3
SIGNATURE .
Signaturs, typed tr printd neme of registeved agent and litke il Applicatile, {NOTE: Regitiovect Agen: Signatre required when fginsialing} DATE
J - o .
9. This ‘c_ordorauc.m is eiigibie 1o satisly its Intangible _ FILE _NOW!I'! FEE IS $150.00 10._Election Campaign Fnancing $5.00 Vi e -
Tax filing requirement and electslodoso, After May 1,.2002 Fee.will be $550.00-- T Tt Fund Centribution Added to Fobs
“{Sea critarfa’on back} TR ] - Make Chack Payable to Department of State )
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D \ / [ Celete TILE. ) [ Crange [ Agdition ]
NAME ENGLEBRECHT, ALBERTUS \ NAME =2
StheeT apDress (9033 WILES ROAD, STE 104 e STREET ADDRESS 3
crv-si-z¢ - ICORAL SPRINGS FL 33087 CITY-S1-2IP g
HinE . 03 petets e O change [ Addition | &
NAME A Naue N
STREET ADDRESS STREET ADDRESS
CiTY-§T-11P CITY-5T-2P ) 1o
e e —— - - covm e o [CFpelaa o vl TTLE - . - a C'hanqu O Addition
HAME i . N \ I
=}~ SYREET ADDRESS ™ STREET ADDRESS
CITY-81. 209 CITY-s1-2IP .
T B O Detets it (5 Change - [] Addition
KAME a o \\" ~ NAME . _ _ = -
STREET ADORESS: | v . — T TTE STREET ADORESS ™
CITY-S1-zip CiTY-ST-2P
g O Delete LE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE O ostete TME ) Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2ip
13. | hereby cenify that the information supplied with this filingdgros not qualify for 1he e smption slated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true apValcurat prd that my sigfiature shall have |ha same lagal effect as it made under oath: thal | am an officer or diractar
of the corporation or tha raceiver or rustee empo WerR e is report as séodired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, pd, '
L = .
@rans pis / . .
SIGNATURE: ___SIGNAV Al OL -3 -0 - (4% bRI-TZT |
b etFn Dsto

BIGNATURE AND TYRXTO0

Daytime Phane ¢




