2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000095772 ~ -

1. Entity Name

OCEAN ACCESST INC.

W

Principal Place of Busine%s

225 SE STH ST ‘
DANIA BCH FL 33004 ,
|
|
|

Mailing Address

225 SE 5TH 87
DANIA BCH FL 33004

2. Principal Place of Busingss

3. Mailing Address

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90020 014 ***150.00

VR R

N

AN

i

Il

20408 Tigerdail BWd . oo Vigehail Bivol.
Suite, Apt. #, stc, ! Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State I : Sty & State 4, FEI Number Applied For
Nt ‘Qaﬂalc \ﬂ F(-’ anie &QC h Fe 650876895 Not Applicable
Zp | Country Zi Country " , $8.75 Aaditional
5 BOO'\'\ | Q%CXD\-{ &. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name Shor% kKenrneth
SHORTT! KENNETH Street Address (P.C. Box Number |s% Acgeptable
225 SE 5TH ST 20 0O \C\Qc’fal\
DANIA BCH FL! 33004
City N X In Code
! Dania Beack FL | 554
8. The above named emifty sul the, puganse of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
forfature, rype?'cr printad namefaﬁeglslered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
I i _— ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requ:rementland elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back), O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i O Delete TILE [ Change [ Addition
NAME \ NAME
STREET ADDRESS 295 SESTH ST STREET AODRESS
CITY - 5T-ZIP DAN'A BCH FL 33004 CITY-ST-2IP
TITLE D | [ Delete T T change [ Addtion
NAME SHORTT,' LISA HAME
STREET ADIRESS | 208 SESTH ST STREET ADDAESS
CITY-ST-2IP DAN'A BCH FL 33004 CITY-5T-2IP
|~mLE=s-- - | - - - [Ooelete TITLE I - - - [=]. Change. ~—- =] Addition-
NAME . NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-2IP ! CITY-3T-2IP
TNLE ] Delete TILE (] Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
TITE ' [ Delete TiiE O change ] Acdition
NAME I NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP | CITY-8T-2IP

13. | bereby certify thal lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effem as if made under oath; that | am an officer or director

gquired by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Date Daytima Phone #

CR2E034 (10/00)



