.-%3003 FOR PROFIT CORPORATION

«<UNIFORM BUSINESS REPORT UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

4/

DOCUMENT #

1. Entity Name

OCEAN BEAUTY INC.

P02000065230

04-17-2003 90602 043 ***150.00

[?incipa: Place of Business
35 MAGNOLIA AVE. SE
FT WALTON BCH FL 32548

Mailing Address
35 MAGNOLIA AVE. SE
FT WALTON BCH FiL 32548

55035242°

l |I1I\IIIIIIIIIlIIIllIIIII\IIIIlIIIIIIIIIIINIHIIIIIIIIIIIII|III

2. Principal Place of Business 3. Malling Address -
. ST FE1 : 0370463138 Jous Poo
Suite, Apt. #, etc. its, APt #, elc. &\ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliad For
| £0-300b0 65220 Not Appicabie
Zip Country Zip Counry 5. Cenificate of Sialus Desied [ gg ges q::ltddonal
6. Nams and Adirass of Current Reglistered Agent 7. Name and Address of New Registered Agent
= o oo o — e e — . NAME. . _ o e e e e L b
DOMDKOS" Ios Street Address (P.O. Box Number is Not Acceptable)
35 MAGNOLIA AVE, SE
FT WALTON BCH FL 32548
City FL | Zip Code

the obligajions of reglstered agent.
. f

8. The above named enlity submits this stalernent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and sccept

Do

SIGNATURE* ¢
Signatuse, typed or priated rame of rapisiensd agent and itle  appicabls. {NCTE: Aogisired ADent Signature required when rairdlatng) DATE
== ALE NOwU_FEE.IS.$150.00 N aER e T 7= 7| 9 Eecton Campaign Financing $5.00 iy Be =~
ftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fogs
Make Check Pavable to Florlda Department of State :
10. OFFIGERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ] T vetete TNE O tnange [ Addition | &
HAME DOMOKOS, JANOS Y =]
streer aooness | 35 MAGNOLIA AVE, SE STREET ADORESS I
orv-si-ze | FT WALTON BCH fL 32548 CIrY-§1- 2P %
TIME [ vetets e O change [ Addition g
MAME nME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY. 5179
TME [ Delete me Clchangs [ addition
| NAME e | WAME — —— . . e —
STREET ADDRESS STREET ADDRESS ‘
ciy-31-2iP CITY-5T-2F
TIE £ Geleta Tne O crange [T Asdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2p CITY. 51-2p N
TTE O Deteta TILE O crange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - 51- 2P CITY-51-0F
TIRE O pelete TLE [ crange [ Addition
NAME NAME
STAEET ADORESS STREET AGDRESS
oY -51- 2P CrY-S1-2P

ol the corporation or the receiver or trustes em
changed, of on an atlachment with an address, with all other like empowsred

SIGNATURE:

12. ! herepy certi that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Ihis raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made unde
red 10 executa this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 #

r oath; that | am an officar or dhecter

L/)4 /05 336~ 253~1287

Darytima Phane #

Covreckd 3 A0S DoMok 0S5

M@WL\% Y4120/ 7 LTam <orry



