FILED

P . H
2002 UNIFORM BUSINESS REPORT (UBR) 1
M, - . i
May 28, 2002 8:00 am!
DOCUMENT:#.:".. Secretary of State
1. Entity Namie s 25 25 wiiitas .
AE| OCEAN 'SERVICES INC. 05-28-2002 91607 037 ***150.00 !
Principal Place of Business Mailing Address
25 COMMERCE DRIVE 120 TOKENEKE RD 4949009
CRANFORD NJ 07016 DARIEN CT 06820
us
2. Principal Place of Business 3. Mailing Address H"”"l [ll”“ ||||I ||”HI||1 ||[| ||||“l||| |||’| Illll I‘l" |‘I|| “l‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X 22-3140639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional \
Fee Required
1= 6.” Name and Address of Currént Registered Agent -7 Name'and Address of New Registéred ’Agent - ) ‘
Name ‘
C_T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) ‘
8751 WEST BROWARD BLVD. ‘
PLANTATION FL 33324 ‘
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 tha State of Florida. |
SIGNATURE . |
R * - Signature, lyped or printed name of registered agent and titla i applicable. (NOTE: Registared Agert signatura reguired when reinstating) DATE
IO ¥ gl tel .
8. This corporation is eligible tc') Sa“Sfy{Igts Intangible FILE NOWIl! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B0
Tax "J"Tg rgquwement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it LAz PP S S B [ Detete TNLE Kchange 0O Aditon | 5,
NUE et MOGAUEEY DAL ——— . NANE Ricanes Autman &
h e [
STREET ADDRESS | 120 TOKENEKE RD - ' -0 STREET ADDAESS %1
CITY-8T-2IP DAH'EN CT 06820 CITY-ST-2IP g, |
&
TITLE oP [ Delete TITLE O Chenge [T Adeition | !
NAME ROHRMANN, GUENTER NAME
SYREET ADDRESS 120 TOKENEKE RD STREET ADDRESS
CITY-S1-2F DAR'EN CT 06820 CITY-5T-2P
THLE ~lyp - - e = O) Delete - TITLE - - - X-Change- [ addition
NAME ] ELL~ . NAME Srepien NotAN ‘
STREET ADDRESS 120 TOKENEKE ROAD STREET ADDRESS
CITY-§7-2IP DARIEN CT 06320 CITY-5T-ZIP
THLE VP [ Detete TITLE [0 Change [ Addition
NAME GALLAGHER, PAUL J NAME
STREET ADDRESS 120 TOKENEKE HOAD STREET ADDRESS
CITy-§T-2IP DARIEN CT 06820 Cny-§v-21P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Stalutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachmeant with an address, with all other like empowered.
Gy I -;R/'\" N . Lf‘[ O/{
'SIGNATURE: %) <3 CRETANX O~ 39702~
l‘ L/ "SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Date ¥ Daytime Phone # [




