2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000043853

.

H

FILED ,
May 23, 2002 8:00 am
Secretary of State

1. Entity Name >
OCEAN IMAGE GLASS, INC. 05-23-2002 90037 030 ***150.00
Principal Place of Business Maijng Address
205 AERD LANE
SANFORD FL 3211 32738 .
s - |
2. Principa! Place of Business 3. Mailing Address
£/ 205 Aero Lane
Suite, Apt. #, &it. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Focd FL 59-3366237 Not Applicable
Zip Country Zip ‘ Country ” " $8.75 additional
. tif - '
32 q.—“ usg 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = e Tl = S - ,Name.g SN AT - =
mith Chérul "L
Stre&#&d r%s (P.Oﬁox Humber is [Not AcCEbtable)
erqQ oné
DELTONA FL 32738
“ Sanford FL | 8% 11
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. )
SIGNATURE +h Pr‘ESld.en{' U-30-02
Signalure, typed & primed nama of registered agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating} DATE
9. lr;mﬁprporalio.n is eli?;blg I(T iatllstfyclits Intangible At FILE NO\:olll FEE IS”I$;50.05% . 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so- er May 1, 2002 Fee will be $550.0 Trust Fund Gontribution. Added to Feas
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {0 Delete TITLE - Ochenge [ Addilion | S
NAME SMITH, CHERYL L NAME <
sTREETAODRESS | 1319 NADINE DR STREET ADORESS . 3
CITY-S$T-21P DELTONA FL CITY-5T-2IP - o
TITLE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TITLE [ change [ Addition |
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2iP
TITLE [ pelete TITLE T change T Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 2P
TITLE ] petete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-57-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report er supplemental repert 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-«:»rf:;ir-‘ y o fzapy I..‘-\(:, =~ hs{' ?132 Q}\W“"Rl s
sianature: Cinaila o hou Breat L Smdth 4-30-02 401-32-1491
A E AAD TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRE4TOR

Date Daytima Phons #



