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2003 FOR PROFIT CORPORATION
=~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027318
1. Enlity Name

QCEAN ENTERTA!NMENT GHOUP INC.

Principal Place of Business Mailing Address

4407 QAKGLEN ROAD 4407 OAKGLEN ROAD
LAKELAND Fl. 23813 LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-03-2003 90163 025 ***150.00

2131

R A

[} CHECK HERE IF MAKING CHANGES

of the corparatien or tha re
changed, or on an attac

flling does nat quality for the exemption stated in
cate and that my signature shall have the £amd legal effect

afuie this report as required by Chapter
& empowered.

City & Siate City & State 4, FEF Number Applied For
59-35 '0126 Not Applicable
i Count it
e Country Zp ury 5. Certificate of Status Desired [ $8.75 ddiional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Rea, Jlsterul Agent _.
IR . e b NAMB = . = T -
LOF D' C \RTES Streel Address (P.O. Box Number i Not Acceptable)
4407 DAKGLEN ROAD .
LAKELAND FL 33§
IR City ‘ Zip Coda
4 2. FL
" 8, The above ngimed eﬁhfy mll ig€tatoment for the purposa of changing its ragistered office or registered agent, or both, in the State of Flerida. Lam familiar with, and accepl
* the obligalichs of redist /
K ’ L & ‘2 < /
SIGNATURE . ¢ : / ¢ 3
o _ SignallmT o bt'l:l_'!od nama of registarsd agent and tide f applicable. (NOTE: Registerad Agerd signaturs required when reinstating) DATE
1 = FILE NOW1!! -FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
.. After May 1, 2003 Fea will be $550.00 i '
. Trust Fund Contribution. Added to Feas
- Maké Check Payable to Horida Department of State
f‘ 10. - '-" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e |DP., TR T Delete CYMLE O change [ Addition | &
NAME {LORD; CARTER U NAME 8
sweet aooess | 4407 OAKGLEN ROAD STREET ADDRESS 3
orv-st-z¢ JLAKELAND FL. 33813 CITY-ST- 29 8
o
TME : O oelete TITLE [Jchange [ Addition g
NAME NAME .
STREET ADORESS o STREET ADORESS _
CHTY-5T- AP Cmy-S1-2P .-
TE - -~ T Cpeee - wie Tt - : < Tt Clomaget (Jadditen”|
S 7 U I —_ e B - RAME sl Reae i ; :
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-2IP CITY-51-2P
TIRLE O Detete TIRLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CImY-ST-2P CITY-S§T- 2P
TITLE O pelete FILE DOcrange O Addition
NAME NAME
STREET ADOPESS STREET ADDRESS
CITY-ST-2P cHY-§71-2P
TIILE 73 Delete TILE Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP A CITY-ST-2P

119.07(3)(1), & Statutes. | further certify that the informaticon
le under oath; that | am an officer or director

dfat my namea appears in Block 10 or Block 11 if

(o3 3442 247

, Figfida Statutes

7 Daiaf




