FILED
Apr 10,2003 8:00 am

FOR PROFIT CORPORATION ecretary of*§tate
UNIFORM BUSINESS REPORT (UBR) 04-10-2003 90153 009 ***150.00

DOCUMENT # 79 [700 /6045~

. Entity Name

Ocean PBloe. Tnoestments

10064942

3. Mailing address

»'2 Pnnr;;J;ll Place gf Business - : )
ﬁor& QbualeLahe ame

{e, A;)L #, elc. Suite, Apt. #. etc. DO NOT WRITE i THIS SPACE

,c_.¢ 7& State idevdl | FL— Cily & State 4 z‘g—”ﬂbgﬁ%qqf{ 4 G :f::’iii.gme

Coulyl-s_ | Countv. . 5..Certiticate of Status Desired [ $8.75 Additional

—_Fre Required T

7. Name and Addross of Cument Registered Agont

w Judy Scof
Streel Address (P.C, Hox Number is NGUAcceplable)

2932 fort )Qo\mle Adhe
Yt hawevdnle FL | ¥%50F

8. The above named onmy submits this staternant for the purpose of changing its registered office or ragistered agent, or hoth. in the State of Florida. [ am familiar with, and accept

the obligaticns of regigtered agenr
Ys/a3

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

SIGNATURE s i O

(NOTE: Hogslared Agent sgnatire teculred whor 1airsiaing) DATE

CmY-ST-21¢

TITLE

NAME

STREET ADDRESS
CIIY-S§T-21P

~TLE™ =~ =

NAME
STREETADDRESS
CiTY-ST-21P

TTIE

NAME

STREET ADDRESS
CITY-83-21P

_CIry-s1-218

TIiE
NAME
STREET ADDRESS

TMLE

NAME
STREETADDRESS
GAY-SI-2p

B s L N AR 1, S |

12. | hereby certify that the Information suppiied with this fiing does not qualify forthe exempt:on statod in Sertlon 119 OT }(l} F?ondd Statules 1 turther certity that the information
Indicated on this report or supplementat report is true and accurate and that my signature shalf have the same legal effect as it made under gath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; andl that ray name appears in Block t0 oron an
attactumnent with an address, wil other like empowerad.

SIGNATURE:

FFICER OR DIREGTOR Data Dayiime Phane #




