: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  P98000090421 ecretary of State
1. Entity Name 04-14-2003 90741 028 ***150.00
OCEANSIDE FRAME IT, INC.
Principal Place of Business Mailing Address
237 FIFTH AVE 237 FIFTH AVE
INDIALANTIC FL 32903 INDIALANTIG FL 32003
2. Principal Place of Business 3. Mailing Address ”“Nm ||| Ilm |I||l |||H ||H| "m "“l m" ||U| Iml ”"’ ﬂll 'Ill
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3540526 Not Applicable
Zp Country ‘ 2p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - =~ -- ~ ~ o= T RSy - Name and Address of New Registered Agent
Name ’
BARKAS, ROBERT .
Street Address (P.O. Box Number is Not Acceptable
1opeARBRERND 325 PELICAN DR IVE ‘ Pee
ANDIEIISSRE=a206% M LB 0YRNE BEACH | .
FL 3295/ City FL | 27 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

=1 SIGNATURE
. . Signature, typed or printad nams of registered agant and ttle it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
L 4
-t 'FILE NOW!!! FEE 18 $150.00 ) N .
9. Election C F
" . Atr May 1,2000 Fos wil b $350.00 et o 0 $5.00 oo
~Make Check Payable to Flotida Department of State ‘
msLEY W QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE. - P O Dejere TIiE [ change [ Addition
| NAME BARKAS, ROBERT 3¢ DRIVE NAME
~.|. STREEY ADDRESS Svasm : BtVD ELICAN | STREET ADDRESS
2ITY-5T-2P Er &= Ppaaagoy UELB o VRILE BEACH, ‘g‘? 5 [ st
TITLE O Defete TITLE [J Change [ Addition
NAME - NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete I TITLE o i .Ochange  [JAddiion |
NAME ) s = T = S [T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelele TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2iP
ImLE [ pelete TiTLE [ change [ Acdition
NAME . S NAME -
STHEETA_DD‘F!ESS: N T e STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s,
it /. ﬁ
ot

changed, ar on an atiachmgfj} with, ail othgg like empowered.
AT h&fﬁ@&osﬂf BARKAS  £-)/-73  321-725-9146

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

FROFZ 0O

Ald

CR2E034 (10/02)



