2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084995 Jan 10, 2001 8:00 am
* Sy hare Secretary of State

OCEAN ESTATES, INC.
ES' 01-10-2001 90079 036 ***150.00
Principal Place of Business Malling Address =ik
3400 WEST 45TH ST. 400 WEST 45TH ST.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Piace of Business 3. Mailing Address ”"”"’ I.I m[ || I| " "N |” I I” mI Il |“l l"[
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number 65'%49607 Applied For
Not Applicable
Zp- o~ - Country de ST Geuw - 5. Cerlifcate of Status Desred ~ [1 $8+7 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l "
SHAPIRO, ROBERT L Street Address (P.O. Box Number is Not Acceptable) -’ [
1645 PALM BEACH LAKES BLVD. ee - e pia i
SUITE 600 B
WEST PALM BEACH FL 33401 % L

City FL l Zip Code

-
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. =i
‘ I
| SIGNATURE k-
Signature, typed or printed name of ragisterac agant and title if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE = |
i - o . " i
9. it;lsfr.:prporaur..)n is sligible to satisfy its Intangible FILE NOW!!! FEE I9{ $150.00 10. Elsction Campaign Financing $5.00 May B l
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O 3
= Trust Fund Contribution. Added to Fees i
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i P
p—_ D 1 Detete TTLE D chenge [ addiion | S W-H
NAME SERIFSOY, ATAGUN NAME =R |
staeeT aooress | 3400 WEST 45TH ST. STREET ADDRESS e |
cr-st-ze | WEST PALM BEACH FL 33407 GrY-57-2P g
w :
TITLE D [ Delete TITLE [ Change [ Agdition 5 b
HAME TUZCU, EROL HAME
streer aooress | 3400 WEST 45TH ST. STREET ADDRESS
orv-s7-2p | WEST PALM BEACH FL 33407 : o CITY-57-21P o B y
TilLE [ Datete TILE ) Change [ Addition "]
NAME NAME ;
STREET ADDRESS STREET ADDRESS N
CIy-87-2IP CITY-ST-2IP .
TLE [ Dalete TITLE [Jchange [ Addition ‘
NAME NAME g
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TIE O Detete e [ Change ] Addition i
NAME NAME H
STREET ADDRESS ‘ STREET ADDRESS I
CITY-5T-21f CITY-ST1-2IP '
TILE [ Datete e . [ Change [ Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P N £ITY-57-70P ;
-t
13. | hereby certify thal the informafon supplied ¥ j# filing does not qualify for the k ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this report or supplemental regbrt is fie and accurate and that my signatlre shall havelbe same legal effect ps if madg under oath; that | am an officer or dirgctor B
of the corporation cr the receiveNor trustey empbwerad to execys this rgfyrt as sef{uired by Chapfer 07, Florida Statuteg; and my name appears in Block 11 or Block 12 if !
changed, or on an attachment witfrag agiregs, with gi other I d. :
SIGNA 4 1§ o/ sZ{' {op{M i
SIGNATUFE’AND TYPED OR PRINTED NAME OF SIGNING fncsn ORDIRECTOR “—r / / Date Oaytime Phone # H




