2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

PQPNUMENT # P01000036473

OCEAN FINANCIAL GROUP, INC.

ecretary of State

04-16-2003 902390 025 ***150.00

Principat Place of Business
2 SOUTH UNIVERSITY DR STE 231

PLANTATION FL 33324

Mailing Address
2 SOUTH UNIVERSITY DR STE 23

PLANTATION FL 33324

2. Principal Place of Business

120 a1y D2

, Mailing Address

120 Sodtl ety DX

DR A

Suite, Apt. #, etc.

curt® F -

Suite, Apt. #, etc.
¥ A

X CHECK HERE IF MAKING CHANGES

Cijﬁ & Sta13 I E ?b City & Spalte E 1 s

Applied For
Mot Applicable

4. FEI Number 65'1092435

tr

P, 2A | CUSA 423224 W

$8.75 Additional

5, Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

N cpeeed | LANGENCE

SPENCER, LAWRENCE
2 SOUTH UNIVERSITY DR STE 231

Street Address (P.O. Box Number is Not Acceptahle
120 SoktH  ua Kid algi

PLANTATION FL 33324

su(T® A

Zip Code

N PANTATIN $24.

FL

8. The abaove named emlty subs

#this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, andg accept

the obligaticns of [eeSt ( {
d . 4 \4(0
SIGNATURE 2 LAt 8 SheN 1L
Sigriature, b a of registered agent and title if applicable. {NOTE: Registered Agent signalurg required when reinsiating) DATE
—
: NOW S $150.00

72003 Fee will be $550.00
Make éheck Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ¥ PSD O Delate TITLE [Jchange [ Addition
NAME SPENCER, LAWRENCE NAME

staeeT aporess | 16427 NW 12TH ST. STREET ADDAESS

crv-st-ze | PEMBROKE PINES FL 33028 CITY-5T-2P

TITLE PS . [ celete THLE [0 Change [ Addition
NAME SPENCER, LAWRENCE ’ NAME

STREET ADDRESS | 16427 NW 12TH ST. STREET ADDRESS

Ciy-sT-2IP PEMBROKE PINES FL 33028 CITY-5T-2IP

TITLE [T Delete TITLE [J Change [ Addition
NAME - N 1L S S B}

STREET ADDRESS T STREET ADDRESS

CITY-ST-ZIP GITY-§T-2IP

TILE [ Delete THLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-5T-7IP

TITLE [ Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filin
Indicated on this report or supplemental repd
of the corporation or the receiver or trys#€e ¢
changed, or on an aitachment wit

SIGNATURE:

3 doeas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

4’_(:4/0’2,.

Dats Daytime Prone ¥

TILDHTAS

nv

CR2ED034 (10/02)



