FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000103286 ecretary of State
1. Entity Name 04-17-2003 90192 033 ***150.00
OCEAN BREEZE TOURS, INC.
Principal Place of Business Mailing Address
610 HILLCREST RD 610 HILLCREST RD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Yy Applied For
52 2353594 Mot Applicable
zp Country “p Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. mrTeTh LTl . — e et NAME 2 o~ - - s L =
DENEBEIM MARK Street Address (P.O. Box Number is Not Acceptable)
610 HILLCREST RD:'s:
BOYNTON BEACH FL33435
k City FL | 2 Code

8. The gpove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared en

SIGNATURE
Signature, typéd of printed name of ragistered agent and titie it applicable. (NOTE: Registered Ager signature raquired when rainstaling} OATE
FILE NOW!!! FEE IS $150.00
: . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj:tlFund Copmtr?bnulilon " O fc?c!‘SEOI\g:isBe

Make Check Payable to:Florida Department of State ’
10. - GFFICERS AND DIRECTORS | EEP ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delets TITLE [ Chenge (O Audition | &

B e
NAME DENEBEIM; MARK NAME g
streeT aporess | 610 HILLCREST RD STREET ADDRESS 3
crv-si-2e | BOYNTON BEACH FL 33435 Ciry-51-21 2

o

TITLE [ pelete TITLE O Change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TME _ . e lete TITLE 1 Change [ Addition
NAME - h . - = ° NAME N S e " S e e - —— e T L ——— —selll
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-2IP
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [T cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental 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
of the carporation or the receiver or trustee empower d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj i

SIGNATURE: (521 ¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

s s EM AR Dausau (-(2-0 3 S8/ 214 #2]

[(F. ¥ VRV IV



