2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
OCEANE, INC.

P01000045069

ecretary of State

04-17-2003 90618 011 ***158.75

Principal Place of Business
375 13TH AVENUE S

NAPLES FL 34102 NAPLES FL

Mailing Address
375 13TH AVENUE §

34102

2. Principal Place of Business

i

3. Mailing Address

TR TR

Suite, Apt. #, etc,

Suite, Apt. #, etc,

[ CHECK HERE if MAKING CHANGES

Apr 17,2003 8:00 am

! City & State City & State 4. FEI Number Applied For
59-3736500 .
Nt Applicable
. e Country “p Country 5. Certificate of Status Desired X $8.75 Additiana
\ Fee Required
[ 6. Name and. Address of Current Registared:Agent — == 7-=Nama and-Address of New.Registered Agent—= =~ ===
\ Name
MN\. D, JACQUES Street Address (P.O. Box Number is Not Accaptable)
375 13TH AVENUE §
NAPLES FL 34102

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNAT uuio A/ aﬁzo -

Oli/ }{/.&H

* Signature. wpédbr printed nama of registered agent and title if agplicable.

(NOTE: Registered Agent signature required whan reinstating)

I DATE

T FILE NOW FEE S $150.00
2% After May'1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11

me 0 |PD 4 ] Delete miE 3 Change [ Acdition
NAME. "+ | MAILLARD, JACQUES NAME

STREET ADDRESS | 375 13TH AVENUE S STREET ADDRESS

ary;sT-2P" | NAPLES FL 34102, CITY-ST- 2

TITLE 10 g [ Delete TITLE O3 thange ([ Addition
NAME MAILLARD, MICHELE NAME

STREET ADDRESS | 376 93TH AVENUE S STREET ADDRESS

cmv-sT-2P | NAPLES FL 34102 CITY-ST-2P

“TITLE VO : TETE et e oo [ pajatam T e S e e e e e . [3 change [ Addition.
HAME MAILLARD, SEBASTIEN NAvE

STREET ADDRESS | 375 13TH AVENUE $ STREET ADDRESS

orv-sr-2p | NAPLES FL 34102 CITY-ST-21P

TLE sSD O Delete MLE [ Change [ Addition
NAME BIRELLO; NICOLAS NAME

STREET £0DRESS | 1045 6TH STREET SOUTH STREET ADDRESS

om-sT-2P | NAPLES FL 34102 CITY-5T-2IP

TITLE 1 Delete TITLE {1 change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-2P

TITLE 1 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-$7-2P CITy-S1-2IP

12. | hereby certify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or sur

mental report 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
stet: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address with all other like empowered.

yANTURE REQUIRED

ohfod 1oy}

=
N

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Da!s Daytime Phone #

i3 IOV OOV

CR2E034 {10/02)



