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FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

retary of State
DOCUMENT #  P94000034044 Secretary ;
1. Entity Name 02-19-2003 90012 029 ***150.00 <
OCEAN PIZZA, INC.
Principal Place of Business Mailing Address
2756 N.E. 18TH ST. 2756 N.E. 18TH 8T.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 3330% ' _
2. Principal Place of Business 3. Mailing Address ] ”"”"’ m 'Im I"" "m "“I "m II"IW" IIIH "ml’l” |m ‘"l '

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65’0526431 Not Applicable
e Country 2 Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = ;:_Name- TS :

- —_— L -

DAWSON’ bouG Street Address (P.O. Box Number is Not Acceptable)
2756 NE. 18TH ST.

FT. LAUDERDALE FL 33305

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obrigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 , T
) 9. Eiection C Fina
After May 1, 2003 Fee will be $550.00 $r5§t llgundaénopn?lr?bnution e O fdsd.e(cjzlct,oh:éz: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME DAWSON, DOUG NAME
STREET ADDRESS | 2756 N.E. 18TH ST. : STREET ADDRESS
cmv-st-ze | FY. LAUDERDALE FL 33305 CITY-ST-21P
THLE (O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE - T e e e e e[S et e A TE - - | e e e T — O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-Z2IP

TITLE [ Deiete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-ZIP

TITLE O celete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ oelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other fike empowerad.

SIGNATURE: SGNZT RS RIFD IRED Z-i50% Y- 54%.977 5

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




