2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name
OCEAN GIFTS, INC.

P95000024498

ecretary of State

04-14-2003 90368 021 ***150.00

Principal Place of Business

4001 AVA BEACH BLVD
ST. AUGUSTINE FL 32084

Mailing Address
4001 ATA BEACH BLVD

ST. AUGUSTINE FL 32084

& e
PR
|nv< -+

2. Principal Place of Business

3. Mailing Address

I

Iun

Suite, Apt. #, elc,

Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For

4. FEI Numper 59_3324424

Not Applicable

Zip Cauntry

Zip Country

0 $8 75 Additional

. ifi i
5. Certificate of Gtatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AVITAL, DANIEL
4001 A1A BEACH BLVD
ST. AUGUSTINE FL 32084

[ T o T oS

—Name Ty e

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name
the obligations

tity submits this st
/[ gistered agent,

fent for the purposepf/changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

g

e

/B@Harum. typed or Qmed name of ragistered agent and title it appticable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.,

$5.00 may Be

Make Check Payable to Florida Department of State

Added to Fees

L)
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O Delste TITLE [ Changzs ] Addition
NAME MOUSE, BETTY JAN NAME
sTreer aponess | 4001 A1A S, STREET ADDRESS
erv-stze | ST AUGUSTINE FL 32084 cmy-sT-2P
TITLE vsSD F?ere(e TITLE Dl change [ Addition
NAME AVITAL, SHULA HAME
STReeT ADDRESS | 4001 A1A S. STREET ADDRESS
CITy-ST-2P ST AUGUSTINE FL 32094 CIY-£7-2IP
TILE ] ) O Dete[e TILE M n [ E l AV / f ﬂl I:I Change Addition
P T o g i [l e T e el
NAME N b NAME - Vil T TR = A= )
STREET ACDRESS STREET ADDRESS 400’ !/ ! i/ ” Bﬁﬂ C"‘ Bl v
CITY-ST-21P CITY-ST-2P ﬂmq Ue /‘j h {" FL 39? égﬁ
TLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sr-zP CITY-§T-21P
TITLE [ petete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby 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
indicaled on this report or supplementzl report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ’[eo‘ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with ali other like empowered.

SIGNATURE:

RINTED NAME OF

G OFFICER OR DIRECTOR

Date Daytima Phone #

(33474 V]

ad

CR2E034 (10/02)



