2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BLUE OCEAN FINANCIAL SERVICES, INC.

P99000008199

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90133 038 ***150.00

Principal Place of Business

1974 NE 5TH ST.
DEERFIELD BGH FL 33441

Mailing Address

PO BOX 8757
DEERFIELD BEACH FL 33443

2. Pnncnpal P\ace of Business

M; /l )4V"l /-r.ﬁl

3. Mailing Address

AR AT

Surte Apt #, etc

#7290

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

233 |

ity & State City & State 4. FEI Number Applied For
\gom )Qm‘}a N F(— 650891504 Not Applicable
Count| Zf iti
ountry P Country 5. Certificate of Status Desired ) $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e - g e ez - sy - e D eaT s et | | NATE —§’+—sp—"__r.-—°-= - e ~F . 7
UATF""C, #eLEman

M"‘GROOM CHHIS Strest Admess'(F’.O. Box Number is Mot Acceptable)

1974 NE 5TH ST.

DEERFIELD BCH FL 33441 Lboo N. My by & 290

v 150(4 124 )lv/) FL |2 Ocn’-?] 3)

8. The above pAmed\gntity submits this statement for the purpose of chaAdling ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE S“‘ vort &. JJeCtmapM 4/ /é/ . rd

(NOTE: Registered Agent signature required when rainstating)

9. This csrporation is eligible to satisfy s Intangible
Tax filing requirement and elects to do so.
{See,criteria on back) a

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

MLE PD O patste TITLE mhange [ Adéition

NAME MILGROOM, CHRIS NAME

streeT aooress | 4974 N.E. 5TH STREET szt anoness | A@ O N M l ;Zh fl’ 'I—qc‘ ; I H# 7—q0

Giry-S7-28 DEERFIELD BEACH FL 33441 CITY-$T-2IP 6 OCla Reado n, FL 334 34

TITLE [ pelete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TILE [ Change [ Addition
—=|=hame = i 7 i B e R Lt e - .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Daleta TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP - .

TITLE O Delete TILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ Deteta TILE [l change [ Addition

NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-81-ZP CITY-§T-21P

changed, or on an attachment with an addfess, with all other

SIGNATURE:

13. [ hereby cemfy'that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

like empowered.

P IEGHR, s Miletosm ‘-}Ilb/n’l

Flarida Statutes. | further certify that the information

AND ﬁPED DR PRINTED NAM?OF‘ SIGNING OFFICER OR DIRECTOR

J¢/ 338 32??

Daytime Phone #

CR2E034 (9/01)



