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2002 UNIFO-RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000065365

OCEAN EXTREME SPORTS LIMITED, INC.

/

Principal Place ol BuSiness

iling Addr
432
GA

BLYD
607

GAINE 38
2. Principal Place ¢of Business

2099 BIA_Saud ¥ Q65

3. Mailing Address

PO ROX B40a4YD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-24-2002 90324 048 ***150.00

UL LR A

DO NOT WRITE IN THIS SPACE

City & State Clty & Stale 4. FEl Number Applied For
m%ushne ML_S;&L%uﬂwhz Bergn, FC 59- 3130544 Not Apgiicable
Zip Country Zip Country " ! $8.75 Additional
. 5. Cartificate of Status Desired
e 3A0RO. | US. G- 330 US.& . ' woDested T Foo Rouiod
8. Name and Addresa of Current Regiftafed Agant ="~ t—==| ===m7 = Name ‘and-Address-of-New.Registered Agent m— s oo o=
—_f— —m—_— — -—— -'. l:lus‘—ﬁ—sh.éx‘-—u—a T A L NGB - = T RN TR RN S .
DROWN, DARYL Streat Address (P.0. Box Number Is Not Acceptable)
432 NW 50TH R~
GAINESVILE FL 32607 = S}. %ushm Beach, Fo
3&060 City FL Zip Code
8. The abdve named e_mitysm:ru“jhis statemeant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE;: —DMQ LAt PG&QA’A‘ 0‘-[‘ lO‘()?_
= Signuture, wpoodrxim-dmmoi ragisterad agent and itk it applicable, (NGTE: Regisiarad Agert 3ignature resquirsa whan reinstating) Vv bk
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 10. Eloction Campaign Financi
) . X paign Financing $5.00 MayBa
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See crileria on back)

Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 "

e DP [ Delete Tmne [ Change [ Addition g

s onness Egg NW 5080\ —> 0 8 ‘{E%! — 3
- crv-sT-zp | GAIN 39607 &3 MS\'\N- ch, CIrY-57-21P g
Jine DVST O pelete e Ochange [ Addition | S

mm’fe;iuwzss DRO -2 Safwe a5 ::::ernmnsss .

ey "—-‘32 Nw : BI.VD _— Qe — B B .
= 32607 STTE

TME \‘“‘-k 7 Getee e [ Charge 7 Addition
= NAME ™ - \: < = A ¥ NAME —===52 e Sae ~ =

STREET ADDRESS S SYREET ADDRESS

CITY-ST-2P RN CITY-ST-2F

e o [ Delete i Olchang: O] Addition

NAME RAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P ' CiTY-ST-2P

TTLE DD@M&\ TTE [ Change [ Addition

MAME NAME

=g

STREET ADDRESS *'Sa STREET ADORESS

CiTy-sT-7P - Jem.st-ap

TE O Delete TMLE Ol change [T Addition

HAME NAME \

STREET ADDRESS STREET ADDRESS

CiIV-§1-2IP CITY-S1-ZP '

SIGNATURE: .

13. | heraby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119707 3}i), Flarida Statwtes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as it made under oath; that | am an officer or diractor
of the corporation or the receiver or rustes empowared to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if
changed, or on an altachment with an address, with al other like empowared. Ty




