2003 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT #

OCEAN'S BLUE, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000045708 %

/

Principal Place of Business
361 N ATLANTIC AVE UNIT 403
COCOA BEACH FL 3290t

Mailing Address

301 N ATLANTIC AVE UNIT 408
COCOA BEACH FL 32931

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91204 049 ***150.00

MR

2. Principal Place of Business 3. Mailing Address
; xa o e tue
| Se st e Suite, APt #, tc. [ CHECK HERE IF MAKING CHANGES
Surde 7 7 # -7 N
City & State City & State 4. FEI Number pplied For
apce—a\ &L&j_, F DR Bdabz_: P(’ f’é —2320X22 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
33_? 3 / S ? 2 3 / u'fﬁ' 5. Cerliticate of Statt..ls Desired d Feo Required
6. Name and Address of Current Reglstered Adent ' ] L . 7. Name and Address of New Registered Agent
i Name

LEE, YOU KUEN
301 N ATLANTIC AVE UNIT 403

Sireet Address (P.Q. Box Number is Not Acceptable)}

COCOA BEACH FL 32931 Deq N Aflantic Ave. #717
Cocon Beadd FL | 5552/

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, dna accept
the obligations cf registered agent.

SIGNATURE

Signature. Typatt or printed “hama of registered agant and e i appiicabla. {NOTE: Registerad Agent sfgnature raquired when reinstating) DATE

FILE NOW!!! FEE'iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TIME W Change [ Addition
NAME LEE, YOU KUEN NAME

STREET ADDRESS | 301 N ATLANTIC AVE UNIT 403 st aooness |=2-0F A A+tlon fie— Ave # 7

orv-si-2¢__| COCOA BEACH Fi. 32031 SN Coe oo Beach L 3293/
TLE : O petete TLE v P [ Change  jeA4aaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP M ,1/ ,4—/'-"/,1,.‘7'7’2, ,6}/1:,# Cc’au&abftﬁ,
TITLE : s T = ] Delite® me = -~ - [0 Change - [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2P CITY-ST-2P

TITLE O Delste TITLE ‘[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2iP CITY-§1-218

TITLE O pelste TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p OITY-5T-2P

TLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2p CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplementa! 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYED OR PRINTED

Y D
SIGNATURE: """uEZA:wnq SHtare— 4¢//é/c_3 9éo~—?zr¢7

TIE OF SIGNING QFFICER OR DIHE%R Dals Daytima Phone #

7

WILHG

CR2E034 (10/02}

N
~



