2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P02000118084

1. Entity Name

SIDWELL'S OCEAN EXTREMES, INC.

THE

Mailing Address
999 E. CAMINO REAL
BOCA RATON FL 33432

Principal Place of Business
999 E. GAMINO REAL
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91045 036 ***150.00

[

THECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Appied For
. 56?’ 376 2 28 5 Not Applicable
i Count| i Count —
w i 2 ounty 5. Certiticate of Status Desired O $8-75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e RN MRDIC

SOLOMON, MARC ESQ. =~ T T T T T T T geat Address (P.O. Box Number is Nol Acceptable) = T

4400 NORTH FEDERAL HIGHWAY

SUITE 310 ‘ G302 NW 30 AUENUE

BOCA RATON FL 3341 City FL | Zpgod
Roch R ATOMN 33596

the cbligations of registered agent.

g’

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

:JEMJ MEDA)

Y243

T T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

» 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
" Tme D O Deete TIILE P [ Change _Mdilim

NAME SIDWELL, RANDALL NAME

“wstaeer aporess | 999 E. CAMINO REAL STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TIMLE D - O Delete THLE vy O change IS Addition
NAME MEDICI, JEAN NAME
sTREET ADDRESS | 999 E. CAMINOG REAL : STREET ADDRESS
CITY-§T-71P BOCA RATON FL 33432 CITY-57-21P
TIHLE ' O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P - SEm—mr L pmmee oz e o [ OTY-STIP | e a e o fem e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-71P" CITY-ST-2IP
TMLE [ Delete AITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

changed, or on an attachment with an gddress, with all other |i

@Z}é 074 M

powered.

SIGNATURE:

CHomiEon < Duece.

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further Gertify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Rlack 10 or Block 11 i

H-ol. I

SIGNATURE AND TYPED (1 PRINTED NAME BF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

(3.5 5.5 L |

Aoy
f

CR2E034 (10/02)



