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REINSTATEMENT - ‘Ht&UF STAE
DOCUMENT # P03000135182 SECHH&R{‘\,‘{}?{PURATiOHS

DIV ISION GF
OLNOV -2 AM10: 13

1. Entity Name
Bi.UE OCEAN MARKETING, INC.

Principat Place of Business Mailing Address

1140 KANE CONC 1140 KANE CO E

FIFTH FLO: FIFTH FLO

BAY R ISLANDS, FL 33154  US BAY OR ISLANDS, FL 33154 US
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ot oyt 5. Certificate of Status Desired O $8.75 Additional
‘q Fese Aaquirad
6. Name and Address of Current Regiatared Agent ‘ 7. Name and Address of New Reglstered Agent

= Y RADLN SIPAUS ) L

Strest Address (P.0. Box Number is Not Acceptabls}

)

FHTHFLOOR - - 1
BAY HA .FL 33154 Alvd., 0
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B. The above nam 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 obligation W‘ /
s a r— Azslos
(lsa?&u, typad ar printed name of regiléired agert and title f applicabls. (NOTE: Rugiatered Apent sighaturs recjuirsd when reinstating) DATE

FILE NOWIIl FEE 18 $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTCRS 11. o~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME P (1 Delets nE

NAME BARON, JAMES D NAME

STREET ADDRESS COUR! STREET ADDRESS

CTY-ST-2¢ | BAY HAI . f CITY-§T-7P

TMLE ; 3 Delete TITE

NAME 6’0‘-@ . STWU 3 7 > NAME

STREET ADORESS [003‘ 1 ”E:D 6 U)D #Q- STREET ADDRESS

CITY-ST-ZIP - o) CIty-S87-ZIP

Tme N e

HAME NAME

STREET ADDAESS 3 STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIME ] Delete TME O cChange £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TILE [ Detete TIME [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-zP | CITY-ST-21P

TITLE O petete MLE O change [T Addition
HAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the infon

atlon supplied with this filing does not qualify for the examption statad in Section 119.07&3)6), Florida Statutes. | further certify that the information

indicated on this report gr yfplementaf report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that [ am an officer or director
of the carporation or thé 2 ! iver or trustod g NG acute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or on an aja ent with an gfigf jke empowerad.

RE ANBAYPED ol's TFRINTESRAMESF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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