——

2002 UNIFORM BUSINESS REPORT (U‘BR)

DOCUMENT #  PQO1(
1. Entity Name

OCEANVIEW DESIGNING, INC.

29419

Principal Place of Business

5066 MARINA CIRCLE
BOCA RATON FL 33456

Mailing Address \
5066 MARINA GIRGLE
BOCA RATON fL 33486

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, efc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-01-2002 91621 007 ***150.00

/1

DO NOT WRITE IN THIS SPACE

i ‘CSTI08T23 e
Zip Country Zip Couniry | 's. cerificate of Status Desred o kf:;'gim‘“a“”ﬁ T
i _6.. : Hamea:-nd Addreu ofEl_Jr_ren_t Reglsia_rng‘goliu 7. Nama and Address of Neu: Registered Agent
o an R R 3 =S R < X 2 A V2 i m
5066 MARNA CIRCLE TS SE MR TSR CC(E
BOCA RATON R 33486 R P )
° DOChA CATON FL | >S540

8. The above named entity submils this statamant far the purposs of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed o printed name of registarad agent and tita if applicanle.

{NOTE: Registorad Agant signalwrs required whan reingtating)

DATE <

9. This corporation is eligible to satisty its (ntangible
Tax filing requirement and elects 10 do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e e DEN’E . . 3 Detete e O chage O Addition | 5,
NAME Al ek O PigZL NAME @
smeeranniess | SOG@ M ARE2ZAINA Q4 ‘Z . STREET ADORESS §
CTY-§T- 2% OCACHYTON FL. 33 Y¥e CITY-§1-21p 1§
me SECEETAEY , O Detets TnE DOchange [ Adiion | &5
e JOSBE O 22 N NAME
 STREET ADORESS | ogd NA _CU Z . STREET AODRESS )
oY Siap Mg 5 ] rn-f t‘?ﬁ ---'381’:86 W omSsrge™ S| =rmmrva s~ - s o il namim e ol :
TME ’ O3 Detete TIME D change [ Acition
- NAMF oo 2 f = I [ — Y -1 - R o= § .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TIME 3 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-5T-2IP
TTE O3 Delete TinLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- P CIY-§1-2IP
fine 0O deiete TLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
City-ST-29 CIrY-ST.ZIP
13. | hereby certify thal the informatien supplied with this filing doas not qualily for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an allicer or director

of tho corporation or the raceiver or trustes empowered 1o
changed, or on an attachment with an address, with all other | ke empowerad.
»

SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

F8/-36/9149

Arei. zo -zooz

Caytime Phone #




