2003 FOR PROF
UNIFORM BUSINESS REPORT (U

e —————— 1]
IT CORPGRATION

FILED
Feb 20, 2003 8:00 am
Secretary of State

L

DOCUMENT # P02000026812

1. Entity Name

OCEAN WAVE CLOTHING, INC.

01-17-2003 90107 014 ***150.00

Mailing Address
445 5. ATLANTIC BLVD.
FT. LAUDERDALE FL 33316

Principal Place of Business

445 3. ATLANTIC BLVD.
FT. LAUDERDALE FL 33316

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number -2 Appliad For
o f—— . R — T o i - .
- o— — e : “‘“ﬁf’— 9?‘6% Noi Applicabls
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registersd Agent
R e L R R T R ——E TN oo oo J—a—rn;a~ O —= " = =R — - ek -
ASULW' 1SAAC Street Address (P.O, Box Number is Not Acceptable)
445 8. ATLANTIC BLVD,
FT. LAUDERDALE FL 33316
’ City FL 2Zip Code
B. The above namad entity submits this statement for the purpase of changing its registered office or fegistarad agent, or both, inthe State of Florida, | am familiar with, and accepl
the obligalions of registerad agent,

%mmmwwmmdramwmﬂmmdmp&:ﬂa,

(NOTE: Ragistarad Agent signaturs reguined when einslating)

DATE

SIGNATURE
& FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmient of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

10. OFFICERS AND DIRECTORS I IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TmE PSD O etete TIRE Ochange [ Addition | &
NAME ASULW, ISAAC NAME 3
sTReeT aporess | 445 S. ATLANTIC BLVD. STREET ADDRESS ey
arv-st-o¢ | FT. LAUDERDALE FL 33318 Y -§1-ZP l%
e [ Delete e C7change [ Addifion g
N NAME
R U Ao N -
CITY-§T-2P CyIsT-ap v - T T s win . RO
TIE O pater TILE [ change [ Addition
NaME . _NAME e e I
STREET ADGRESS |~ T - T STREET ADORESS
CITY-§T- 2P CIfY-§1-23P
it O celete TTE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1-21P
TmE O petete THTLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-S1-21P CiTY-$T-2P
TITLE J Delete NTLE O Cange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$t-2p CITY-S1-2P
12. | heraby ceriify that the information supplied with this filing does not quality for the exemnplion gtated in Section 1 19.07(3Xi}. Florida Statutes. | further certify that the intormation
indicated on this repcrt or supplemenial report is true and aceurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or diractor
af the corporation or the receiver or trustee empowered to axacuta this report a5 teeemed by Chaptsr 607, Florida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-all ather like empoyirads
S|GNATURE: S SR U A G o U i ey HED .
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRESTOR Date Daytims Phone #




