-

2003 FOR PROFIT CORPORATION

T

.

S

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pog/oom 00626

1. Entity Name ~

OCEAN VIEWS AQUATIC DESIGNS INC.

Principal Place of Business

1701 EVERGREEN CT
KISSIMMEE FL 34746

Mailing Address
170t EVERGREEN CT
KISSIMMEE FL 34746

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, e1c.

FILED
Apr 21,2003 8:00 am ~.
ecretary of State

04-21-2003 90383 019 ***150.00

<=

7 T RN
A N e

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number ; Applied For
S'\I - 30 '?j Q-S b Not Applicable
Zi Count Zi it
P Lty P Couniry 8. Certificate of Status Desirad O $8.75 Addmonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE

SUNTE 1114 -

MIAMI BEACH FL 33139

BEind

S < tayram

Street Address (P.O. Box Number is Not Acceptable)
04 e e #

City

Atssinace

FL

Zip Code

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

the obhgationsWem.
SIGNATURE M’

Fr2-03

Signature, typd or brinted nani peistered agant and title if applicable

(MOTE: Regislened Agent signatura requitad whean reinstating)

OATE

FILE NOW!I! FEE IS $150.00
T TUARer May 152003 -Fee wiil. be $550.00 ]
Make Check Payable to Florida Department of Siate

f
{-
?
!

a
9. Election Cdmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

P
10. OFFICERS AND DIRECTCRS 1. ADDITIONS,’CHANGES% CFFICERS'AND DIRECTORS 1N 11
TITLE D O oelete SIILE “Ehcharge [ Addition
HAME CLAYTON, BRIAN | HAME
, sweet aooeess | 1701 EVERGREEN CT STREET ADDRESS
me-sr-zw KISSIMMEE FL 34746 CITY-ST-2IP
TiLE O3 eletz TILE ) Change ] Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O petete | Timie [ Change [ Adition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
TITLE [ petete i TiTLe O change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§T-21P H ciry-s1-op
TILE [ belete H e O change  [J Addition
TAME { naue
STREET A{DRESS | STREET ADDRESS
CrY-ST-2IP L ciry-st-7p
TITLE O petete | nne Octange [} Acdition
NAME f| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF | coy.st-zp
12. | hereby cerlily ihat the information supplied with this filiné] does not gualify 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 shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustce ampowered ta axocute this rep‘b:;Las required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

|

changed, or on an attachment with an address, with ali other like empowere‘i:

&/ )03



