FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P98000095789 &= Secretary of State
1. Entity Name 03-10-2003 90111 031 ***150.00
SOUTH OCEAN, INC.
Principal Place of Business Mailing Address
220 SUNRISE AVE. 220 SUNRISE AVE.
#2089 #209 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1054328 Not Applicable
<ip C?ur_lfr}i.__ L Zip ) Country 5. Certificate of Status Desired O $8.75 Additional
= - : [ . Fea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATZ, RANDEE S Street Address (P.O. Box Number is Not Acceptable)
220 SUNRISE AVE" -
#209
PALM BEACH FL 33480 Ci]y FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
n
AﬁF"i-WE Now ! ';EE Ilsllilsoégo 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003l ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PD ] Delete TME O change [ Addition
HAME ULRICH, AXEL NAME
streeT anoress | 2275 8. OCEAN BLVD., #102A STREET ADDRESS
CITY-$7-21P PALM BEACH FL 33480 CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P o N ) 7 oTY-gr-zp o o B ]
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-21F
mLe [ Detete TILE {Ochange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE . 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP {- CiTY-$T-2IP

12. | hereby certify that the informafjon supplied With this fi\ing 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 suppligmental repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receivellor lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address \with &ll other liks-efmpcvered.

SIGNATURE: AP ISP EZUIRED 3/ s03 St 569 2170

SIGNATURE A NTWNING QFFICER OR DIRECTOR Date Daytime Phong #

QAN ||

AY

CR2E034 (10/02)



