FILED 3
Iv]
2003 FOR PROFIT CORPORATION g
£
] o
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am :
DOCUMENT # P95000043888 Secretary of State
1. Entity Name 02-10-2003 90181 039 ***158.75
OCEANVIEW LIMOUSINE, INC.
Principal Place of Business Mailing Address
1420 NEPTUNE DRIVE 1420 NEFTUNE DRIVE
SUITE | SUIE |
2. Principal Place of Business 3. Majling Address
290 Lakcuicwd BIUD| 290 » Lakeugw RIED
Suite, Apt. #, efc. Suite, Apt. #, etc. ﬂ’CHECK HERE IF MAKING CHANGES
. e IO . _ .
City & State * Clty & State e ) 4. FETNUMBEr  ap mpponen | Applied.For— [ _
docod FL CocoA E¢ 650567973 Not Applicable
Zip Country Zip Country . o . ; $8.75 Acditional
= 5. Certificate of Status Desired E’ " )
2920 Besgaed | 3292 @ BRSARD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SPiEGEL’ LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE. i :
CORAL GABLES FL 33134 SIRE - ,
M :
1 Cit Zip Cod
; ity FL ip Code
8. The above narned ea his statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of 14 «@.
s k <
SIGNATURE: . Vi ) o
Stgna}ﬁ e, wped or p;ﬁed name of Qegwstqred agant and litkg (appllcable / (NOTE: Registerad Agent signature requirad when reinstaling) DATE
FiLE NOW'!! FEE IS $150‘00 . —_ .
Aertiay 1,2003 Feo wil bo S550.00 | ® foctencorpagfroncno - $5.00 woyce
Make Cheek'Pny 510 Florida Depargment of State
10. POVEELA- OFFICERS AND DIRECTORS I 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘1PST W [ Delste THLE O Change [ Acdiion | &
e TURNER, MARKE -~ ! NAvE s
streer aporess | 1420 NEPTUNE DRIVE - . STREET ADDRESS 3
CITY-ST-2IP BOYNTON BEACH FL 33426 GITY-5T-2IF g
o
TITLE 7 Delete TITLE [ Change  [] Addition %
NAME NAME
, STREET ADDRESS . ) STREETADDRESS | i _
R e = T RGNS P “ B -
TLE [J pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-81-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-St-2P i CITY-$T-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supphe 2heport is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the recy stehempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme X ¢S, with all other like empowared.
§ Y= P o :
SIGNATURE: ¢ o} D?{ RLANRED 2-7-053 323 9100
SIGNATURE aNp TYPED OR PRINTED NAME OF {/GNING OFFJCER OR DIRECTOR T Dae Daytime Phone #



