SIGNATURE: _ {7 IN . A L5 /- 2545385834

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Cate Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED
n
DOCUMENT #  P98000049645 Apr 17,2002 8:00 am i
1. Entity Name ecretal ’f Of State >
QOCEAN MIST, INC. 04-17-2002 90168 021 ***150.00 )
Principal Place of Business Mailing Address
210 E-COMMERICAL BLYD 210 E COMMERICAL BLVD
LAUDERDAL BY THE SEA FL 33308 LAUDERDAL BY THE SEA FL 33308
2. Principal Place of Business 3. Mailing Address “Il}lln “”Im ‘Il” "“l "m "Hl "m Iml lml Il“' ||II' I[“ m[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-0843989 Not Applicabio
Zip Country Zip Country _ . ) $8.75_Additicnal.
- - =5 : e i b S S P P
s Certificate of Status:Desirad —=<[Z] Fee Roqured
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
. . &1’ —-_— —_— o Tt e e o i - - -—
HOPKINS’ ADLEE'M ' Street Address (P.O, Box Number is Not Acceptable)
2639 N RIVERSIDE DR MAMJQ_M
- POMPANO BEACH FL 33062
. o
Cidyd Ll potde BY-TheSep FL | 7885, F
8. The above named submits this stalement for the purpose.of changing its registered office or registered agent, or both, in the State of Florida.
Aol . o . S -r0- o
SIGNATURE _ . — .
* ighature, typed or printad name of registerad agent and title if ﬂpplicaﬂé‘ {NOTE: Registered Agent signature raquired whe’n rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
Tax fifng requirement and elects 1o ¢o 0. After May 1, 2002 Fee will be $550.00 0 Eloclon Campelgn Francing - f{%g{o"ggfe
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE D O pelete TITLE [ change ] Addition §
NAME HOPKINS, ADELE M: - 41/ NV NAME 2
STREET ADDRESS L-2839-N-RIVERSIDEDR- "/5%0 d {g STREET ADDRESS - §
anv-s12r | POMPANO-BEACH EL 33062 AR0 By YIS0 Al crv-sie g
=, -4 o
e S Dol < || mne {JChange  [J Addition | ¢
AN HOPKINS, ADELL M NAME
STREET ADDRESS 2639 N RWEHS]DE DR STREET ADDRESS
Lo ny-st-7p . |- POMPANO-BEACH-FL-13062 | 1 .3 | U [ =
THLE T ) O Delete l TITLE [ Change  [] Addition
NAME HOPKINS, ADELL M | e
STREET ADORESS | 2639 N RIVERSIDE DR STREET ADDRESS
cmv-sT-2p | POMPANO BEACH FL 33062 CITY-ST-2P
e 1 Delete I TmE B Ol Change L1 Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE O pelets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ) CITY-S8T-7iP
TLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all other like empowered, .




