FILED

312

2002 UNIFORM BUSINESS REPORT (UBR) 4~ Apr 21,2002 8:00 am

DOCUMENT #

1. Entity Name
OCEANIQUE CORPORATICN

19261

ecretary of State

03-22-2002 90024 042 ***150.00

Principal Place of Business

2105 HWY AlA
INDIAN HARBOUR BCH FL 32967

Mailing Address

2105 HWY A1A
INDIAN HARBOUR BCH FL 32937

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

of the corperation gr the recej

changed, or on an attachrpe

SIGNATURE:

Rr of trustes empowared to execule this repon as required by Chapter 607, Florida Statutes; and that my name appoers in Block 11 or Bl

ith an adgress, with ail oth' @ empowerad.
. (. ;

Clty & State City & State 4. FEl Number Applied For
59—248&54 Not Applicable
Zie Country p Country 5. Certificate of Status Desired 0 $8.75 additona
Fee Required
- .. B.. Nama and Address of Current Registerad Agent 7. Hame and Address of Naw Registered Agent
Name ,.i Al - C S e — e [P
FISCH, MARK §. ESQ Sireet Addrass (P.Q. Box Numbar is Not Aoﬁtptable) ﬂ/' 7{_
631 US HWY ONE V0SS -~ FF'\S ) Aaa
SUITE 411
NORTH PALM BEACH FL 33408 ci ) | Zing
, - | ot ) ach. FL | *¥8%8 31
8. Tha abo®s named ety submits this statement for the purpose of ch-‘in;iﬁgimm offica or registared agent, or both, in the State of Florjda.
: 3/2&
SIGNATURE 207473 W . ca? Dd
= Sqnature, typed o prirted name of reglster Bgerk and 1t  applicable. INOTE: Ragisiered Agen aignaturs required when rainsiating) /- [4 DATE
4. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 c R
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:?J::I;:nd C::tlr?;u’;;‘:ncmg fds"“aodeoh'ﬂ::zsae
{See criterla on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PD T Deters me Olchenge [ Addition | 5
Nk FORE, BARBARA NAME 3
STREET ADORESS | 2105 HWY A1A STREET ADDRESS §
env-s1-2¢ | INDIAN HARBOUR BCH FL 32937 CIFY-ST-2P lé*
e S 0 elete Tme O change [ Acdilion | O
g FISCH, MARK S nave
STREET ADORESS | 813 DOGWOOD ROAD STREET ADDRESS
arv-st-z¢ | NORTH PALM BEACH FL 33408 ay-s1-z
| TME e o} - - - = . 7 peleto TILE . . . O crange £ Addition
CMAMEL, o e . e i e i LNAME_ e Bemn e _ P
STREET ADORESS STREET ADDAESS -
CirY-8T-21P CITY-§7-2IP
TiTLE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 21 CITY-ST-21P
e 3 Delete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T7-2IP CITY-5T-2IP
TITLE O pelete {1 Clchange [T Adcition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . . CITY.ST. 21
13. ) hereby cenilz that tha information supplied with ihis filing does not qualify for Ihe exernplion stated in Section 1 19.0753)“), Florida Statutes. i further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiecl as il made under oath; that | am an officer or dzr:r;tgr_'
1

A4

o

#431
AT(BNIRED A6 0D~ 55"
INTED NAME OF SIGNING OFFICER OR DIRECTOR v 7 Oate Oaytima Phone #




