&

2003 FOR PROFIT CORPGEAMUN

UNIFORM BUSINESS REPORT (UBR) :

FILED
May 21, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000058402

'OFFSHORE QCEAN ADVENTURES, INC.

04-21-2003 31035 007 ***150.00

Principal Place of Businass Mailing Address
810 NOTTINGHAM BLVD 610 NOTTINGHAM BLVD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

55342483

AN DR

2. Principal Place of Business 3. Mailing Address
-— - - ot DL e 2 gy 2 | W = i e e T | TR Ty et gy e O eIk, TDeEE aemen Yo . el
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 GHECK MERE iF ING CHANGES
City & State City & State 4. FE!I Number - Cy ) Appiied For
O3~ o ‘-} +J <: } v Not Applicable
z ount Z Count : . i
P Country P Ly 5. Certificate ol Status Desired’ 0 58'75 Additional
Fee Required
8. Name and Address of Current Registered Agur 7. Name and Addrens of New Registered Agent
. Name ] .
M ! bW Street Address (P.O. Box Number is Not Acceptabile)
810 NOTTINGHAM BLVD
WEST PALM BEACH FL 33405
City izm Code
l FL

the obligations of registered agent.

8. The above named entily submits this statement lor the purpose of changing its ragistered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped o printed name of mgistersd agent and Lile if apphcanie.

(NOTE: Regrsiarsd Apant signalre required when sainstating)

DATE

©  FILE NOWI! FEE IS $150.00
&  Afer May ¥, 2003 Fes will ba $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fess

9, Election Campaign Financing
Tiust Fund Contribution.

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 13 =

Tme D (2 Delete e Clcmnge [ Addiion | S

MANE MUILER, EDWARD W. NAME g

steer aooress 1810 NOTTINGHAM BLVD STREET ADDRESS §

crv-s1-20 - [WEST PALM BEACH FL 33405 chY-S§- 1P b

me . SO = 1T 1S DR g e SN ] Addiion | G5

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST-2P

me [ pelete TRE [lcange 3 Addition
_NAME [ S NAME L .
TSTREETADORESS | AL . - T ) T -

cry-$1-2IP CITY-ST-2P -

e ) Delets H TME Dctange [ Addition

NAME HAME

STREET ADQRESS STREET ADDRESS

CITY-57-2° CITY-S1-2P

e [ Delete E [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-Si- 2P CITY - 55- 2P

e 3 Detete e [J Change () Agdlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiYY-ST-1P I cmy-51-21P

12. 1 hereby certify that the information supplied with this ﬁ1ing
indicated on this réport or supplemental report is trua an

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Caban T E A IRED

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. Hurther certfy thal the information
accurgte and that my signature shall have tha same legai effect as if made under cath; that | am an officer or director
of Ine corporation or the receiver or truste& empowered ta exacute Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Tor L1 &34

C“M@ ORZEINTE m OFFICER OR DIRECTOR

q‘{r'?'c?-

Caytme Phone #




