FILED
Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

§

DOCUMENT # P9300007647 1 ecretary of State >
1, bty Name 04-25-2003 90186 007 ***150.00 )
QOCEAN REEF APARTMENT MANAGEMENT CORP. '
Principal Place of Business Mailing Address
23123 S STATERD 7 23123 § STATERD 7
SUITE 31 SUITE 301 1 1 01 42
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
43 17%171 Not Applicable
Zi Count Zi Count ) it
e uniry e ouniry 5. Certificate of Status Desired [N $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - B S — - [ Rame———= ' -
GORDON, JAMES N Street Address (P.O. Box Number is Not Acceptable)
23123 S STATERD 7
SUITE 301
BOCA RATON FL 33428 P Gty FL [ Zrcode
I for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iﬂ
F7
=, e ot ragistsred agent and title if applicable. (NOTE: Registerad Agent signalure requirad when reingtating) I( phre
. Electi an Fi .
003 Fee will be $550 00 8. Election Campalgn -inancing $5.00 may Be
Trust Fund Contribution. Added to Fees
Ie 1o Florida Department of State
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. O Delete TILE [ Change [ Addition g
" HAME GORDON, JAMES N NAME =]
“streeT a0DRess | 23123 SOUTH STATE RD 7 SUITE 301 STREET ADDRESS 3
—cv-si-ze | BOCA RATON FL CITY-ST-2IP S
* o
TITLE VP [ pelete THLE [ change [ Addition %
NAME SCHALLER, VERN NAME
STREET ADDRESS | 23123 SOUTH STATE ROAD 7 SUITE 301 STREET ADCRESS
cirv-si-2p | BOCA RATON FL CITY-§T-P
WIE o - - -+ =oeete - =] e - o A [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S§T-ZIP
TITLE [ petete TITLE [ change 7 Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee e, n-‘-»-r ed to execute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh FaAG5s Wather like empowered.
SIGNATURE: UJHE REQUIRED ‘{ / 62 36145~ P=
¥ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Dayime Phone #



