2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEAN BREEZE SERVICES, INC.

P97000101336

Principal Place of Business

214 NE 28 RD
BOCA RATON FL 33431

Mailing Address

214 NE 28 RD
BOCA RATON FL 3343
ress

2, Principal Place of Business

g5 W. Camid REAC

" D0 ok 7eus3

Suite, Ant. #, etc.

“Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90023 001 ***150.00

80062600

R

DO NOT WRITE IN THIS SPACE

City & State iy & State - 4. FEI Number Applied For
Boca pamy AL Koviren Redcn 7 650797760 ot Ao s
Zip ountry ' . Country i . $8.75 Additional
3.3 ‘7/56 4l WCH é?éf??(mz} 5. Certificate of Status Desired O Pos Roquired
-+ - - 76, Name and Address of Current Registered A_éat 7. Name and Address of New Reqistered Agent
Mame

AMERILAWYER Streel Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

m\,} City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable.

(NOTE: Ragistered Agent signatura required whan reinstating)

CATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects o do 0.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TIME [ change [ Addition
NAME CULLINAN, MARK D NAME
streeT aconess | 2726 NE 5TH AVE STREET ADDRESS
CITY-S7-2P BOCA RATON FL 33431 CITY-ST-2P
TITLE [ velete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ITY-ST-2P CITY-ST-2P
" TILE R T O el TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TIME 1 petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P
TITLE [} elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

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 certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjth all other li
SIGNATURE: ___ 7 / , -‘-ﬁ% R Heon S-SOA _ JG/- 347566/

Date Daytime Phona #

IV /589650

CR2E034 (9/01)



