2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT #  P97000065317 J‘é‘;c{i’ti&? %,fsé‘t’gti‘m

1. Entity Name

OCEAN HARBOUR ESTATES AT OCEAN RIDGE, INC. ' 06-19-2002 90459 007 ***550.00

Principal Place of Business Mailing Address \‘/
551 NW 77TH ST. SUITE 108 $51 NW 77TH ST, SUITE 108
BOCA RATON FL 33487 BOCA RATON FL 33487 .
i | . AT
2. Principal Placeof Busingss 3. Mailing Address .
1300 5, ROGERS Gfoue | loon o Fotrifs CRAE
Suite, Apt. #, etc, Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
SuuTe 4 1 Sute il
City & State City & State 4. FEI Number Applied For
Pooi %{JH— ™ Boc Ao , L 650770970 Not Applicable
%p% 4_%—7 Cm&% A él% _.{_%"7 Cowﬁ z“( 5. Certificate of Status Desired O. ?ga'gesq “ﬁidc:“o”w
T -6, Name and Address of Current Reglstered Agent ~ i 7. Name and Address of New Regisiered Agent
Name
POPKIN & SHURPIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES RD., SUITE 114
BOCA RATON FL 33431

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This f:.orporaticlm is eligible to satisfy its intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addded 10 Feps
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O celste TITLE ﬂchange [ Addition
NAME ALBANESE, LEONARD A . NAME
STREET ADCRESS | 551 NW 77TH ST STE 108 ‘ SRETADDAESS | 4 Do 2. Recrefs ¢ ‘ac“"&'a £
orv-st-ze | BOCA RATON FL 33487 CITY-ST-2IP bochk RATom . B340
THLE Dvs O Detete TITLE [ change [ Addition
NAME POPKIN, EDWARD D NAME
STReET ADDRESS | 2499 GLADES RD, STE 114 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33431 CITY-ST-2IP
CTLE oT - il —  §7TE o - "7 [OChange [ Addition
HaME HOWELL, MICHAEL J N
STREET ADDRESS | 120 W GLADES RD STREET ADDRESS
CITY -ST-2IP BOCA RATON FL 33432 CITY-§7-2IF
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE [ pelete TTLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. 1 hereby certily 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs 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 anagdress, with all other like empowered.

Z25/F AEQUIRED Glishe  5y-99d- (375

FERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: SIGZ

snsNAp.'ﬁE ANDAYPED

CR2EQ34 (9/01)

- |



