FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000086338 ecretary of State
1. Entity Name 04-28-2003 90330 025 ***150.00
Y
E.A. OCEAN INVESTMENTS, INC.
Principal Place of Business Mailing Address
525 S. FLAGLER DR.. #29D 505 S5 FLGALGER DR
WEST PALM BEACH FL 33401 STE 900
WEST PALM BEACH FL 33401
: ISR AR AR

2. Principal Place of Business 3. Mailing Address

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

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

65‘0672985 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired d faae.gesq Lﬁ::lecgtional
6. Name and Address of Current Registered Agent ot T - ~7. Name and Address of New Reglstered Agent
Name

WHITE' WILTON L Street Address (P.O. Box Number is Not Accepiable)

625 N. FLAGLER DRIVE :

WEST PALM BEACH FL 33401 _

::,. £ 4:r .- :; ) City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

| ¢
-l_ Y

SIGNATURF

W Slgnalure typed or printed name of reg»stered agen and title if applicable. {NOTE: Regislered Agent signature requifed when reinstating) DATE
(Aft::“iﬂE N?v:(::)!3 ';EE |iS"ti 53505?) 00 ' 9. Election Campaign Financing $5_00 May Be
. r Way ee wi e Trust Fund Contritution. O Added to Fiees
“Make Check Payable to Florida Departmert of State
10. ’7 . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ O oelete TILE [ change [ Addition | &
NAME AURANEN, AHTI JUHANI - NAME 2
streer aonress | 525 S. FLAGLER DR., #29-D STREET ADDAESS 3
ov-si-20 | WEST PALM BEACH FL 33401 CITY-ST-2P <
&l
TITLE [ pelete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - T - o ipelete—— - B TTLE = = | Cs e~ o .- L [ Change. _ [ Addition_ |__ .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRLE 1 Delete TITLE [1 Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE i 3 pelete TITLE O change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
THLE [ petete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I\P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anegdress, with all other like empowered.

SIGNATURE: _x__ SIAILEL IR, SRR « Bl T3 4

SIGNATURE ANATYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Datk Daytime Phone #




