2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P92000000539

OCEAN SYSTEMS INTERNATIONAL, INC.

mncipai Place of Business
8711 BOCA CIEGA DR

ST PETE BCH FL 33706

us ’

Maiting Address

8711 BOCA CIEGA DR
ST PETE BCH FL 33706
Us '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90327 033 ***150.00

i

[] CHECK HERE IF MAKING CHANGES

811 BOCA CIEGA DR

ST. PETERSBURG FL 33706

City & State City & State 4. FEI Number 59_3 1 4-3'593 Applied For
Not Applicable
Zi C i o] o
' ountry Zip ountry 5. Certificate of Status Desired 0O $8'75 Addltlonai
N Fee Required
6. Name and Address of Current Registered Agemt ™~ B ~7. Name and Address of New Registered Agent ™~ o
Name
DABAGIAN, PAMELA BAILEY

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

City

FL Zip Code

Wm/a«

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

the obligations oiﬁared agem
SIGNATURE

v/8/03

Signature, Iypsﬁ or priniad nama of ref srered agent an?( te if %pl:cal:\e (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS s4 50.00 , -
9, Election C n Fin,
After May 1, 2003 Fea will be $550.00 Trusll!c-"znda(r)ntfr::?buli;: e ] fcﬁj.gﬁoh;?;sa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O pelate TITLE [ Change [ Addition
NAME DABAGIAN, STEVEN J NAME
strezt anoress (8711 BOCA CIEGA DR STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-S1-2IF
TILE PCFO 1 Delete me [ Change [ Additicn
HAME DABAGIAN, PAMELA BAILEY NAME
sreeT ADoRESS | 8711 BOCA CIEGA DR STREET ADDRESS
or-st-2p | ST. PETERSBURG FL GiTY-ST-2IP
— — - = - —
TIMLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE " O pelete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-21P CITY-S5T-2IP
me [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

SIGNATURE:

changed, or on an attachment,

12, | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
inciicated 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

an address, with all other like empgwered.

2 R o

9’/ / 3 7227-360~/660

SIENATURE AND TYPED OR PRINTED AAME or-'EleNG OFFICER OR ?ﬁchon

UL Gy Daylime Phona #

YWCLLLVY

nv

CR2ED34 (10/02)



