FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P02000073670 ecretary of State
1. Entity Name - 04-28-2003 90175 032 ***150.00
OCEANSIDE SERVICES, INC.
Principal Place of Business Mailing Address
5281 SOUTHERN QRCHARD ROAD N 9281 SOUTHERN ORGHARD ROAD N
DAVIE FL 33328 DAVIE FL 33328
S N ARG ARt
Suite. Apt. #. ete. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02-0629165 Not Applicable
ap Sountry zp Couriry 5. Cerlificate of Status Desired |:] §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH.LIJ’AMS, DONICAS e oa L e = - | Street Address (PQ..Box Number is: Not Acgeptable)_—.  __ . ., o
9281 SOUTHERN ORCHARD ROAD N
DAVIE FL 33323
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r tered agent.
SIGNATURE Mﬁ j &WM Lf/2LI IO}

Siggture, typed or printed name of re'éfsﬁr’ed !ganl and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
I.-_.g'
N AﬁF";JFE N?\gé& ';EE Iﬁ'?s:égg 00 9. Efection Campaign Financing $5.00 May Be
er hiay 1, o6 W o 3 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
1. i OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O elete TITLE P iIn O Change [ Addition
NAME WILLIAMS, DONICA $ NAVE WwitLtiams, Johu W
stezer aooress | 9281 SOUTHERN ORCHARD ROAD N stieeT A00REss | Bl SouThe g @(C_ha ad 4. N-
erv-st-2¢ | DAVIE FL 33328 CITY-ST-2P Dovia. CL 33319
me - 1 Delete TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST- 2P ) CITY-ST-ZIP
TITLE [ DeJete TITLE {7 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JIME L e et e« . :C)Delete_. . —-J-TME e e e — e — [ change . [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete HILE M Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
e L3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-271P . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing doas not guaiify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: Emﬂ@@}m LPules  asu-pae-aesa,

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phane #

AY  PPeroe0

CR2E034 (10/02)



