2003 FOR PROFIT CORPORATION

FILED
Jun 30, 2003 8:00 am
Secretary of State

WNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000008643

05-05-2003 91840 021 ***150.00

1. Entity Nama )
OCEANSPORT FUNDING, INC.
— 2IVIULL (
Principal Place of Business Mailing Address .
4147 BEECH AVE. 4147 BEECH AVE.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc, Suita, Apl. #, etc. . [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE1 Number Applied For
Ol -0 2478 Not Apphicable
Zip Country Ze Country 5. Conlificato of Status Desrea [ $8-7% Additional .
Fee Required
8. Nama and Address of Current Reglistared Agent 7. _Name and Address of New Registered Agent
S Name T i
I'NGHES' STACH Siraet Address (P.0. Box Number is Mot Acceptable)
4147 BEECH AVE.

PALM BEACH GARDENS FL 33410

B 2ip Code

T

City

8. The above named entily submits this statement for the
the obligations of registerad agent,

purpase of changing its registered office or registered agant, of both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typad or printed nams of registened sgant and thie  agphcable.

{MOTE: Registerad Agent Signaiure 1s0uireq whan reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ! QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmE D T Delete e O Change  [JAddition | &

NAME HUGHES, STACI I . ) NAME g

STREET ADDRESS | 4147 BEECH AVE. STREET ADDRESS 3

orv-s1-2¢ | PALM BEACH QARDENS FL 33410 CITy-S7- 2P . HY
o

TME O pelee TINLE 3 Change [T Addition %

NAME NAME . o

STREET ADDRESS STREET ADDRESS

CITV-57-2P ciTy-51-7 ‘

TiLE 1 petets TITLE [ change [ Addition

HAME HAME

STREET ADORESE [ SRS == T ™ e i B

CITY-ST-2P . CTY-ST-21P

me [ Delete nMmE O Change [ Addition

NAME HAME

STREET ADDRESS STREEY ADORESS

CITY-51-2P ony-si-zp _

TNE 3 Delete TME } O chenge  [J Additien

NAME H NAME

STREET ADDRESS STREET ADRESS

CTY-ST-2P CITY-S1-21

e 7 Delete Tme -Clcreme [ Aceiton |

NAME WAME .

STREET ADORESS STREET ADDAESS

GAFY-5T-2P CINY-5T-0p

12. 1 heraby cenify that the information supplied with thig ﬁIing
. indicated on this repon or supplemental report Is true an

changed, or an an efAchmant with an address, with g

| SIGNATUR

!l other lik

does not quallty for Iha exemption stated in Section 119.07(3)1), Florida Slatutes. | tusther Gartify that the information
i ’ accurate and that my signature shall have the sarna legal
of the corporation of tha recaiver or rusias empowerad 1o executd this repx as raquirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
empowered.

ect as it made under oath; thal | am an officer er director

2003 (5u} 8321y




