"2003 FOR PROFIT CORPORATIO

FILED
Apr 07,2003 8:00 am

DOCUMENT # P98000099934

1. Entity Name

OCEANIC MARINE PRODUCTS, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90137 015 ***150.00

Principal Place of Business
1239 W NEWPORT CENTER DR

Malling Address
1239 W NEWPQRT CENTER DR

GRANDE-BUTERA, JOHN

DEERFIELD BEACH, FL 33442 S DEERFIELD BEACH, FL. 33442  US
R P AR 0 AR

Suite, Apl #, #ic. Sulte, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0883257 Not Apalic able
Zip Country Zip Country i i $8.75 Addiional
. [ 5 Cfemcm?‘mm Dmﬂ_ D_ ., Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1241 W. NEWPORT CIR. DR.
DEERFIELD BEACH, FL 33442

Street Adoress (PO Box Number is Not Acceptabie)

Cly

FEE‘)p Code

the obilgations of redstered sgent.

" SIGNATURE

8 The abave named enlity submits this statement for the purpose o changing its registered office or registered agent, or both, in the Staie of Florids. | am familiar with, and accept

NOTE: Ragiital AganiEgnalud Ruuidd whan MnsuLng)

oATE

9. Elscticn Campaign Financing $5.00 may Be
) Trust Funa Contrtbution, Added to Faas
11, ‘ADDI'I:IDNSICHANGES TO OFFICERS AND DIREQRORS IN 11
Dloeice me N4 QA . e Oditon | §

NARE GRANDE-BUTERA, JOAN S '7 3 Fﬁ i k Ci PN g
sweerao0ress | 17813 FIELDBROOK CIRCLE W STREET ADDAESS o
¢mv.si-zp | BOCA RATON, FL 33496 oyt LBOCG e&‘h'n ; fL 3 yf‘ 3
e VYPD T Oeleee 1ME T DO change [ Addtion g
NAME GRANDE, FRANK A N

SIREETADDRESS | 401 E. LINTON BLVD STREET ADDRESS

Crry-51-2¢ DELRAY BCH, FL 334383 chy.st-1

Ting P O Deitie me O Change [ Addilion
NAME CHIPOLONE, MICHAEL NANE
- $TEET ADDRESS | 1241 W~ NEWPORT CENTER DR SHREETADDRESS | - N =
Cry-51-2P DEERFIELD BCH, FL 33442 CNY-SY-21p

TE [ Delese TMLE Ochenge [ Addition
NAME RAME

STREET ADDHESS SYREY ADDRESS

city-st-2e £ny.st-2p

e O oelere TE [ change [ Addton
NANE AN

STREET ADDRESS STREET ABORESS

cire-51-28 £ny-sT-21p

e ] Delee TiTLE Flchange D Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

cy-s1-1e COv-5T-2ip

12. 1 heraby certify that the information suppiied with this filing does nol guality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
Indiicated on 1is feport o supplemental regon 18 ¥ue and accurate and hat my signature shall have the same legal eftact ag It mada under oath: that | am an officer or diracior
of the corporalion or the receiviér or rustee empoﬁfed to axecute this repart a3 rgoulred by Chapter 607, Flodda Statutes: and that my name appears In Block 10 or Biock 1111

changed, or on an attachrnent with an address,

SIGNATURE:

T |Tke &M powered,

SIGNATURE AND TYPED OR PRI

E OF HGHMNG OFFICEA OR DIMECTOR

Garytima Phone 4




