2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name Ocean Tf‘ugs't

T NC

£ ot po 711524

’

trrincipal Place of Business

10 South Fiske Bivd

Maliling Address

FILED

01 APR 17 #4048

StC]\rTHRY Dl
TALLA

-
-
L.

STA
HASSEE FL {‘ﬁali’)A

Rogk\&a\ge_ CLoripr 32 185s
2. Principal Place of Business 3. Mailing Address
§10 SouTh Fiske Bivd | 310 Scudh 1igke B\vd
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Rockle,o\c\e, Flo Eida, ROOE—ieAc& i-Leoe. oo 59- 3534302 Mot Applicable
Zip Country Zip Country ! o ) $3 75 Additional
32 G55 B ~eUa 22458 j reoa (0\_ 5. Certificate of Status Desired E/ Fee Required

8. Name and Address of Current Registared Agant

7. Name and Address of New Registerad Agent

Ribect

b. Q-Q,‘;O‘ £5ju'ae’

41 b Brevacdl

'Roc;k\e, Aae_, FL 32955

M E. TARYDS

Street Addrass (P.O. Box Number is Not Acceptable)

Ave

TS0 soi?hFisps PBLP sz
R pcfze%é

FL [ Zip Code;/a_%

8. The above named entity submits this statement for the purpose of changing its 1 :gislered office or registered agent, or both, |n the State of Florida.

7275 2

-
SIGNATURE S rasy =

T

y-y-of

S gnature, iyped or printed name of regislersd agent and bile il applicable,

"
.{a—-.:%
.
{NOTE “eqstered Agent sighalurs required when reinstating)

DATE

9, This cc;;!amtion is eligible to satisty its Intangible

Tax fil\rTg requirement and elects 1e do 50.

~ FiLE Nowl |
After MAY 1, znb tiFeo will be sssn 00

10. Election Campaign Financing

$5.00 May Be .

Trust Fund Centribution. Added to Feus

CR2E034 (11/00)

(See criteria on back) || Make Check Payah'l : to Department of State
N
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ Delete e (] Change [ Addition
HAME Esameldin E. ELKhallltalidl HAME
SIREETADDRESS | X IOS Fiake @\v d STREET ADDRESS
LATY-ST-21P R it | iﬂe. ; FL. 33955~ CITY-ST-2P
TLE [ Delete TITLE (3 Change ] Addition
e e S FO000421 2397 ——S
SIREE] ADDRESS STREET ADDRESS -p5/1101--D1108--003
UITY-51-2IP CITY-S7-21P i ***1058_ 5 ***IDSH. 75
TITLE 7 Delete THLE [ hange  [CJ Adgitian
HAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY-ST-21P
Bt 1 Delete TITLE [C] Change [ Addition

ME -, NAME

¥EET ADDRESS STREET ADDRESS

1Y-51-21P CTY-ST-2P
THUE O Deieleg %E;! By O Change [ Addition
NAME B Jr
STREET AGDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Delete TITLE [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for he 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 accurale and that m / 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 execuie this reporl i s 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 empowere

s
SIGNATURE: _ gz £ 7 A7 0 ;@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C t DIRECTOR

y- /= @] 32/ 3230444

Date Daytime Phone ¥




