2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am 3§

DOCUMENT #  P02000076826 ecretary of State

1. Entity Name Q. ook ok
OCEAN BREEZE CONSULTING, INC. 04-28-2003 90335 043 7771 50.00

Principal Place of Business Mailing Address
12050 CRANEFCOT DRIVE 12050 CRANEFQOT DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address ||||”||| ”| IIHI “l” ||H| |lm |||'| "l” ’"II I”I“l“l “l" II” 'll’
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
,Q;- 39&} | 3(08’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '§eae'g;'sq$'rd:ci:i°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
. - _ == B e e e e e |
HOWARD A. CAPLAN, ATTORNEY, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207

City FL Zip Code

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, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! I'EEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

Make Chéck Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Presidet O Detete TITLE (Jchange [ Addition g
NAME Dor2al L M‘Lﬁe—k NAME S
STREET ADDRESS (2050 (ranefost Dave STREET ADDRESS 3

-5T- _CT. Q
CITY-ST-ZIP T&K&nh“ é. oL 32.3.')3 CITY-ST-2IP H
TILE Vi Pregidend Se_u—eﬂanf R T Dot TILE [ Change  [7] Addition | CC

{4 . O

NAME Dese B NAME
STREET ADDRESS 126G Coanr d%w&' Dve_ STREET ADDRESS
CHTY-ST-ZIP %mw“ e pL 3222_5 CITY-ST-2IP ‘
e - - - C.pelete. ~ RUMEL | - .. . _ . - [:] Change  {] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE (1 Detete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 3 celete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienaTure: _ Sieaser& BhotudtD 4[ boss  (704) 292947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEKCER OR DIRECTOR "Date Daytime Phona #




