2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2002 8:00 am

DOCUMENT #

1. Emiity Name

OCEAN ESTATES, INC. \

P94000084995

Secretary of State

02-27-2002 90311 047 ***150.00

Principal Place of Business

3400 WEST 45TH ST.
WEST PALM BEACH FL 33407

Mailing Address

3400 WEST 45TH §T.
WEST PALM BEACH FL 33407

il

A AW

2. Principal Place of Buginess

.

3. Mailing Address

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,
City & State City & Slate 4. FEI Number Applied For
65-0549607 Mot Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired =} Fes Required
6. Name end Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- Nams
| ---SHAPIRO, ROBERTLL . - - - """ Sircet Address {P-O. Box Number is Not Acceptable) o
1845 PALM BEACH LAKES BLVD.
SUITE 800
WEST PALM BEACH FL 33401 Gy FL [ 20 oo
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signite, fypad or printed nema of registersd agent and n3e il apphcable. {NOTE: Ragistored Agent Ugnaturg raquired when /engtatng) DATE
8. This corporation is eligible to satlsfy ils Intangible FILE NOW1I! FEE 15 $150.00 10, Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wiil be $550,00 Trust Fund Contribution. A d‘a o Foes
(See criteria on back) a1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
HINLE D O Delete Tme Dichage [ Addiion | 5
NAME SERIFSOY, ATAGUN HAME g
steET anbress | 3400 WEST 45TH ST. STREET ADORESS 3
erv-si-ze | WEST PALM BEACH FL 33407 CITY-S1-2P o
- 1
TLE D O Delete I e Clchage [JAddilion | &
HAME TUZCV, EROL NAME
sTREET aporess | 3400 WEST 45TH ST. STREET ADURESS
cv-st-ze | WEST PALM BEACH FL 33407 ciry-ST- 2P
TMLE [ pelete TME O change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS .
cy-ST-2P CITY-ST- 2P
TmE 7 oelege TME [ change [ Addition
NAME . - 18 = NAME =z = = . — U
STREET ADDRESS STREET ADDRESS
Y- 57-2P Ciry-ST-21P
TITLE ) Delete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CiTY-57-2IP
TITLE 3 velete TTLE Clchange [ Addition
NAME ‘ NAME
STAEET ADDRESS SIREET ADDRESS ’
CITY-5T-29 m CITY- 51-2F
13. | hereby certilﬁ 1ha{ the information supplied with this filing does not qualify for the exemption staled in Saction 1 19.07(3){i}, Florida Statutas. | further cartify that the infarmation
indicated on this répart ar supplemental 1éport is true and acgurate and that my signature shall have the sama legal effect as f mada under oath; that | am an officar or director
of the corporation orqe receiver or trusiée empowered to e @ this repor as required by Chapter 607, Florida Stalutys; and jhat my name appears in Block 11 or Block 121
changad, or on an attaZhent with an Addregs, with all other i . \gz/
SIGNATUHR e 2 TR VA RS LZ&AW
SIGNATYJMAND TYPED OR PRINTED NAME OF SIGNING otcsﬂrn DIRECTOR / / Date Daylime Phona #




