- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000033618 Apr 23, 2002 8:00 am
1 ey oo ecretary of State .
QCEAN BAY PROPERTIES, INC. 04-23-2002 90377 024 ***150.00
Principal Place of Business Mailing Address
201 §. BISCAYNE BLVD. 201 S. BISCAYNE BLVD.
. SUITE 850 SUITE 850
MIAMI FL 33117 MIAMI FL 33131 .
" " DA T
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
650577727 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired g E(g;gesq Lﬁ::ledditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" ROSSZ FIU'CORPORATION o T T Street Address (P.O. Box Number_is Not Acceplable) -
201 S. BISCAYNE BLVD.
SUITE 850
MIAMI FL 33131 | o

F L 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 printed name of registared agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE
9, P sfﬁprporatl(.)m is ehglblg IT satlsiy(l;s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 may B
X g rgqU|rement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE D O Deletz TILE - () Change [ Acditon | S
NAME VOELCKER, KEVIN J NAME =2
street aporess | 201 S BISCAYNE BLVD., STE 850 STREET ADDRESS 3
omv-st-2p | MIAMI FL 33131 CITY-ST-2P LE
TITLE D ' [ Delete TITLE [JChange [ Addition &
NAME FULTON, C. EDWARD NAME
sTreeT anoress | 210 N SHERIDAN RD STREET ADDRESS
cmv-st-ze | LAKE FOREST IL 60045 : l CITY-ST-2P
TITLE AS [ Delete TITLE [ change [ Addition
e CHEEZEEM-CARSON, JAN C ARSoN NV
STREET ADDRESS | 201 S. BISCAYNE BLVD., STE 850 STREET ADDRESS
- omy-sT-ze | MIAMIFFL 33131 - o e—— ~q COY-ST-IP | o v e —_
TITLE [ velete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delste TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certity that the information
indicated on this report or supptemnental 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 or t] fver of trustee empowered to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, wi er like empowered.

¢ sy O rson Chansein {[v[o2 " 30S o2 3000
SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




