2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
|
i

DOCUMENT # P98000090421

1. Entity Narme

OCEANSIDE FRAME T, INC.

Secretary of State

05-05-2001 91104 025 ***150.00

Principal Piace of Business Mailing Address
237 FIFTH AVE 237 FIFTH AVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903 5 4 8 7 7 6
Suite, Apt. #, etc. Suite, Apt. #, efc D0 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59‘3540526 Applied For
Mot Applicable
Z t Zi Yy iti
P Country Zip Country 5. Ceriificaie of Status Desired [l $8.75 Add't'ona‘
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?Q(]R-gﬁ;’sl&ﬂi%?gggwﬂ Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City Fq Zp Code

8. 7

'he above named entily submits this staternent for the purpose of erianging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatare. wpoed o printed rame of rag stered agert and titic | applizanle, NGTE: Registered Agent sigratie reg., -ed whes re rstating) DATE
i “an s eliaible iafv its [mlanai o " FEE
9. This corporafion is eligible u? satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filng requirament and elects to do so. Ajter MAY 1, 2001 Fae will be $550.00 . m| y
2 : X . Trust Fund Contribbution, Added to Fees
(See criteria on back) U Make Check Payable 1o Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANLD DIRECTORS IMN 11
TMLE P [T Delate TILE [ Charge  [T] Additia:
NAKE BARKAS, ROBERT NAME
staeeTanomess | 180-6 PARADISE BLVD STREZT AGDRESS
orv-s-2° | INDIALANTIC FL 32903 cry s1-7¢
TILE O] Delete TIiLE O Change [ Additon
NEME Ak
SIRZET ADDRESS SIREET ADDRESS
CITY-ST-2tP QTY-ST-21P
TI7LE [ Detete TITLE [J Change [ Addition
NAWE NEME
SIREST ADDRESS STREET ADDRZSS
SITY-ST-71P CITY-8T-4F
TiTLE L Delet TiTLE [ Change [ Addion
NAWE HAME
STREET 4DDRESS STREZT AZDRESS
GITY-§T-417 CITY-ST- 4P
TITLE [ pelee LE [ Cnange [ Additior
HAME NANE
STREET ADDRESS STREET ADTRESS
GiTY-ST-7IP GITY-57-41P
TLE O Doiete e [ Crange T Addiren
NaMF NAKE
SIREET AUDRESS STREET 4DDARESS
Criy-8T-2IP ClTY-ST-712
13.

Sl

! hereby certify that the information supplied with this {iling does nat qualify for the exemption stated in Section 1 18.07(3)%), Florida Statutes. | further certify thal the informat’on
indicaled on this report or supplernenta; report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee cmpowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment,\}\th anﬁiddre_sé, wit/zﬂ other likg empowered

y. ;
Y O S A ; N e e s s vy Ty S
GNATURE: & i'l/l‘/"{-' oA e SRS A z‘Cs;. /}' ‘zﬂ’;,ﬁ AN Sy S L e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zate Daylaa Pronc &

May 05,2001 8:00 am



