o | | FILED
2003 FOR PROFIT CORPORATION May 053, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRF

Secretary of State
DOCUMENT #
1. Entity Name PO1 0001 09768 05-05-2003 90340 022 ***150.00
OCEAN VILLAGE TREASURES, INC.
Principal Place of Business Mailing Address ' R AT Y )
306 FLAGLER AVE. 423 N. GLENCOE RD.
NEW SMYRNA BCH FL 32169 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address ”"“III m "lI‘ “l” I|“| Ilm I|m |’|" II"I ||“| ||I‘I Ilm ““ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHEGK HERE IF MAKING CHANGES
City & Staie City & State 4. FE) Number Applied For
' 01-05729?2 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Aditional
’ ) Fee Required
—_6._Name and Address of Current Registered Agent o 7. Name and Address of-New.Registered Agent o
Name
BHYANT, JEANE Strest Address (P.O. Box Number is Not Acceptable)
306 FLAGLER AVE.
NEW SMYRNA BCH FL 32169
City FL Zip Code

8. The above 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 obligation, epistered agent. . %

SIGNATJRE
‘F}J ture, typed or printed name of regislered'agenl aanlicanla. (NOTE: Registered Agent signature required whien rsinstaling} DATE
et [~ )
CH-¥ILE NOW!! FEE IS $150.00 6. Slection Gampaign Fnancing $5.00 1;
J'Aﬂer May 1, 2003 Fee wili be $550.00 ' Trust Fund Coalrigbution. (| Add-ed tohg:‘éss ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D U] Deete e F / S / 7 / D X orange () Aduiion
NAME BRYANT, JEANE NAME
STREET ADDRESS (423 N. GLENCOE RD. STREET ADDRESS
om-st-20 | NEW SMYRNA BEACH FL 32168 CiTy-57-2IP
TITLE D K{)em e . O change 1 Addition
NAME BRYANT, ROBYN L NAME
STREET ADDRESS | 4605 KATY DR. STREET ADDRESS
oTv-S1-2P . |NEW SMYRNA BEACH.FL 32169 omvstze ).
TITLE ) petete TINE [} Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE . [ Delete TITLE (] change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete g [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
LE O Delete ME ‘ . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-71P CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direCler
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered. % 3 3‘6 'f‘? ’73_76 Yo
— - a0 -
SIGNATURE: __ Y2 TREINZET /,Z :7/03 o e

INATURE AND TYPED OR PRINTED NAME OF ., ING OFFICER OR DIRECTOR . / Date 7 Daytime Phone # .

AY 8088100

CR2E034 (10/02)



