2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086338 FILED
nEmNanes May 16, 2000 8:00 am
EA- OCEAN INVESTMENTS, INC. Secretary of State
05-16-2000 90036 003 ***150.00
Principal Place of Business Mailing Address FLAGLER
525 . FLAGLER DR.. #29D 505 S DR
WEST PALM BEACH FL 33401 STE 900
WEST PALM BEACH FL 33401-5948
us
F s W AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
65%72985 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Te— Name -7 - - -
WH"E! WILTON L Street Address {P.O. Box Number is Not Acceptable)
625 N. FLAGLER DRIVE
WEST PALM BEACH FL 33401
7 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 Florida.

SIGNATURE
Signature, Typed or prined narne of tegisiored agent ant wie i applicatie {MOTE, Repistered Agerny sipnature requied when reinstabing) DATE
o oo s " | ator MaY.1,3000 Foo wil e $ssoop | " EClnCamssin g $5.00 vy 8o
PR Y S n ’ - T ! h Trust Fund Centribution. [ Added tc Fees
{Sée criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMe D 1 Dalets TiTLE [Jchange [ Addition
me, .| AURANEN, AHTI JUHANI NAME
staceT aoohess’| 625 S. FLAGLER DR., #29-0 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33401 CITY-ST-21P
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-$T-2IP
TILE [ palete TITLE {7 change [ Addition
NAME - e e - - NAME - -—
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST- 2P
TITLE I Delete TILE Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-5T-1IP CITY-ST-7iP
TIFLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7 CITY-ST-7IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | he;eby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, wilh ak o\hler fike empowered, c (

E A Ocean lunvedshments inc. .

o BN e Ty N - =y

SIGNATURE: X /\lacuionll v amn X A7 1000 ¢ 5K -659 1500

SIéN‘ASU“Au%]KEﬂgF\PHINTED ,&:_n{g ww@s@wsﬂon “Date Daytims Phone &

CR2E034 (9/99)



