2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P93000015413 ecretary of State
1. Entity Name
OCEAN PRODUCTS AND SERVICES INC. 04-28-2003 91842 017 ***150.00
Principal Place of Business - Mailing Address
306 SE 22ND AVE. 306 SE 22ND AVE.
POMPANO BEACH FL 33062-5302 POMPANG BEACH FL 33062-5302
I S O O AR
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number V'Aprplied For
65-0382860 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 gdditional
o . ee Required
6. Name and Address of Current Registered Agent—~- ">~ ~~~| "~ ~ -~ = . ~ —7-Name and Address of New Registered Agent
Name
DESMOND' JAMES Street Address (P.O. Box Number is Not Acceptable)
304 SE 22 AVENUE _ )
POMPANQ BEACH FL 33062 . '
’ 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 the State of Flerida, ) am familiar with, anc accept
the obligalions of registered agent.

SIGNATUHE H — -
i Smna[ure typed or printed name of registered agent and title if apphcante (NOTE: Registered Agent signature required when reinstating) L CATE
= FILE NOW!!! FEE IS $150.00 N )
> 9, Election Campaign Financin
 After May 1,2003 Fee will be $550.00 TrustIFund Copmr?bution ‘ ; | fdsd-gRohliiisB °

Make Check Payabie to Florida Department of State ' |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L - |DPST | O Delete LE : O change  [J Addtion

NAME DESMOND, JAMES LEONARD . NAME 1

steeT aooress | 306 SE 22ND AVE. STREET ADDRESS !

are-st-ze - |POMPANO BEACH FL 33062-0045 CITY-S7-2IP }

TITLE [ pelete TIILE ‘ O change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS 1

CITY-ST1-2IP CTY-ST-2I

TITLE - [ pelete CTHLE i e e ——:[Change [ Addition
|- NAME T My A AT, T e e ST NAME T T ST ‘

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-ZIF |

TILE [ Detete TITLE J [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Y

CITY-ST-21P . : CITY-ST-2IP i

TITLE [ Delete THTLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ’ CITY-57-2P

TITLE [ Delete TITLE « Ochange [ Addition

NAME MAME ’ :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j ov-st-ze

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 certity that the information
indicated on this report or supplemental report is true an accur d ¢ signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation or the receiver or frustee empowe as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg

= ' 2 -Gy -
SIGNATURE: SIGE LT {Q@U HED % o3 7 J95/

SIGNATURE}MTYPE PRINTI IAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

e

CR2E034 (10/02)



