2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT {UBR)

PS&%‘ENT # P02000074929

OCEAN STATE PARTNERS, INC.

04-07-2003 91029 027 ***150.00

Mailing Address
6405 GEORGIA AVE
W PALM BEACH FL 33405

Principal Place of Business
6405 GEORGIA AVE
W PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt, #, ete. Suite, Apt, #, eic,

[0 CHECK HERE IF MAKING CHANGES

Cily & Stats «me——" City & State 4. FE! Number Applied For
C;j —20L4¥eS 9 Not Applicabia,|
- —T — R ——— e p— ] S L
2p ' Dounlry ap ounity 5. Cerliticate of Status Desired O $8.75 Additional
Fea Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HUDSON,TOBD —
6405 GEORGIA AVE
W PALM BEACH FL 33405

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations ot registered agent.

8. The above named enlity submits \his statement or the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad naime o regislated agent and titla if applicalys,

(NOTE: Regisigred Agent slgnature réquired wien reinstating}

DATE

FILE NOWI!I FEE IS $150.00

J After May 1, 2003 'Fee wiil be $550.00

L‘Dﬁake Check Payable to Flotida Department of State
V)

8. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (16/02)

~o. OFFICEAS AND DIRECTORS 11.
THLE D [ Deleta TRLE {30 Change [ Addilien
AME HUDSON, TODD NAME
sTreeT Aposiss | 6405 GEORGIA AVE STREET ADDRESS
orv-st.zp | W PALM BEACH FL 33405 GITY-SI- 2P )
TITLE D O Detetn ME [Jchange [ Aocilion
NAME WILSON, JIMMY NAME
STREET aD0RESS | 6405 GEORGIA AVE STREET ADDRESS
orv-st-ze | W-PALM BEACH.FL 33405 cea—r —ff COY-ST- TP n s —— — - g
TLE [ Detste TIME D Change [ Addition

ME | i e M NAME ) — -

STREET ADCRESS STREET ADDRESS

CITY-S1-217 Cy-S1-72P

TITLE [ Delste TiME O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P CITY-$1-7P

TLE [ vetete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2P CITY-ST-2P

TIE ] Detete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

of the corporation or the receiver or trustea
c¢hangead, or on an attachment with an a

SIGNATURE:

mpowerld
gyl

12. | hersby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i

v

3 as if magle under gath; that | am an officer of director
o execute this report as required by Chapter 607, Florlda Statutes: and my nargie appears in Biock 10 or Black 11 il
/ other fike empowered. /
E REQUIRED - AL THYE 9/
i C Ta ﬂ/ sgé/ A
_f Cor” Qaytna Phone ¢ -

[ />
7 ;



