2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR Mar 19, 2003 8:00 am

DOCUMENT #  P99000008199 Secretary of State
1. Entity Name
03-19-2003 90145 040 ***150.
BLUE OCEAN FINANCIAL SERVICES, INC. 00
Principal Place of Business Mailing Address
2600 N MILITARY TRAIL PO BOX 8757
#290 OEERFIELD BEAGH FL 33443
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
’ 7 65'0891504 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v .
HOFFMAN. STUART C - N q:}'lhl'f"' Cf #D)CFMQM Qﬂ.
! DA - Streét Address (P.O” Box Number is Not"Acceptable} — - Py .
2600 N MILITARY TRAIL .

_BOCA RATON FL 33431 1O A, m;'/]zq‘fﬂ .f_(,q,./i# 2?0
Boca Aetoh FLIESs,

Py
K

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. | am familiar with, and accept

the obligations of registered agept.
SIGNATURE e S‘}'UOH“" C. l‘lOfFMQf).P‘ﬂ. 2/”/0'3
- Signature, typed or printed name of registared agent and title if abplicable. (NOTE: Registerad Agent signalure required when rainstating) 4 DATE?
. " |
et ftF“'E Nowi! FEE IISI$150-00 ; 9. Election Campaign Financing $5.00 may Be
e After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE D befinge [ Adcition
e MILGROOM, CHRIS o cnais mile "*7“’2
L] b1
steer anoness | 2600 N MILITARY TRAIL staezT aooness | 20 My Ml "‘7 7‘-r‘m L #24 0
orv-s1-ze | BOCA RATON FL 33431 ev-stP |BocalRaten, FL. T3Y3 e
TITLE O petete TIMLE v P [ Change dition
NANEE NAME oSeFrNa M;‘)&K 00n
STREET ADDRESS smectaonness |3 o A, pA M ?‘7'\"3 IO H 290
CITY-ST-ZIP CTY-ST-2IP Corh ,Qﬂ ; e FL 23 a./ 3]
TN ' 1 Delete TmE ) ' - Ol change [ Adition
NAME NAME
STREET ADDRESS _ - .. Y STREETADDRESS | - -
" CITY-ST-2P CITY-$7-2IP
TITLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP : CITY-ST-2IP
TILE O petete TME ‘O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TTLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-71P

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 receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or cn an attachment with an"adgss im2]) other like empowered.

%’mg.’?/’m By,

ATURE AND TYPEDO D NAME OF SIGNING OFFICER OR DIRECTOR

W

SIGNATURE:

Dayyjme Phom #

CR2E(34 {10/02)

IOV YU

nv



