e ke

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007479

1. Entity Name

OCEAN LANDSCAPES, INC.

~Principal Place of Business

1284 DANCY ST
JACKSONVILLE FL 32205

Mailing Address

1284 DANCY ST
JAGKSONVILLE FL 32205

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90011 025 ***150.00

IR [

2. Principal Place of Business 7_. 3. Mailing Address
3940 kdui, ainy EM Ii4a Véfu-/ghvf ﬁ/@f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cit?,Stare 4. FEI Number  §3-83369779 Applied For
T Auéestine, FiL T A VEvsTINE /'lé Not Applicable
Zin i Country” Zip ’ Country $8.75 additional
3 5. Certificate of Status Desired - [] . daitiona
o Ao 56 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o T ——— e - Name N
HOBBY, ANDR St P.0. B ber is 3ot Accept
1284 DANCY ST reot 7ress E:J . AUTL?: 1%0, coepta fl(lf
JACKSONVILLE FL 32205
City Zip Code
S1 Avgoctms FL %aag{
8. The above na Is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE AnNDRSY T -HoBRY - 20— 0)
Siﬂnalure. typad or printed naﬁ'cﬁeg\smred agant and titla if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
} o L ; "
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

K

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TmE D O Delete e O] Change (S Addion
NAME HOBBY, ANDREW NAME

streer anoress | 1284 DANCY ST street aooRtss | ‘3 G440 Vaic Ioa: wor Terones

CITY-5T-2IP JACKSONVILLE FL 32205 CITY-ST-2IP ST, B £t eSTILE Ft 3208

e : 1 Delete T i OJChange [ Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ty-57-2P

TITLE - ] Dalete THLE - i {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST- 2P

TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GTy- 7- 2P

TE 3 pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TIMLE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP BTy -ST-2IP

13. i hereby certify that the information supplied with this ﬁling
tal report is trug an

indicated on this report or supplem§]
of the corporation or the receivey, o)
changed, or on an attachment i

SIGNATURE:

does not quality for the exemption stated in Sect

other like empowered.

ion 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 -10- 06l

SIGNATURE AND TYPED OR PRINTED'NA&ME OF SIGNING OFFIGER OR DIRECTOR

fvip s S. (o

Data Daytima Phong #

g:
2 .

CR2EG34 {10/00)



