2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

ﬂmﬁmnmﬁrr-m

DOCUMENT # P99000017525

1. Entty Name
OUR ISEA MANAGEMENT, iNC.

 UNIFORM BUSINESS REPORT (UB}

ecretary of State

04-17-2003 90610 012 ***150.00

Frincl pa:l Place of Business Mailing Adcress

POMPAND-REACH-H—33660

_POMPAND BEMEH-FL33060
kol E 2L woey
omlanc Beach €1 330tz

1o ;;J(—_‘Z_coﬂw X

Fotmpess f?{agArFL 37

A

2. Principal Place of Business 3. Mailing Abiaress
Suite, ApL . etc. Suite. Apt. 4, ete. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
} 65-0899057 Not Applicable
Zip l Country Zp Cauntry §. Certificate of Status Desired [ %ﬁﬁﬂjma‘
! 6. Name and Address ot Current Registered Ager 7. Name and Address of New Registered Agent
s LI T - e —_ Name - =.- —— - ' ——— - —— - .- - ~
CAssth, KENNETH G
‘ ] » Street Address (P.0. Box Number is Nol Acceptable)
POMPANO-BEASH FL—33060
| .
Hets PE 26T ey
. 2Zij
walyﬁ% /B(’AC[\, = ZIete City FL l ip Code

a} SIGNATTJHE

the ooligations of registered agert.

B. The ébm named entity submits this sfalerment for 1he purpose of changing its registereq office or registerad agent, or both, in the State of Florida, | am familar with, and accept

CR2E034 (10/02)

3 Sigralunt, lypad o7 printed nema of /yiskised sgani ad Gk §applicalle {NOTE: Reyss AanLsi suired whan ei OATE
. 9. Election Campaign Financing $5.00 Moy e
Trust Fund Contribution. 03 Added tn Fees

10, | OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, | [PTD L Delee ME Wlichme [ addion
WA ME ; CASSIDY, KENNETHG . . HANE
SYEET ADIRESS | 130 CYPRESS RIVE, UNIT 331 seromess [Heb O 'NE 20Th ey
civ-s1-20 * | POMP, EACH, FL 33060 - oNY-51-2P POM”\“ Y ec.ch [ ™ 3T7aul .
me ' |vsD [ ekete e v ACterge [ Addivon
NAME CASSIDY, LINDAF HAME ,r)\
sweet ARess:| 130 CYPRESS CLIB DRIVE, UNIT 331 swaraonness | 1LG O NE £ L7 ey
ow-s1-78 | POMPAN CH, FL 33060 NS |5 pena ’Gearll “1 330672
me [J Delese e ! o OCrange [ Addition
NAME WARE
STREET AIDRESS . - e .5 )| STREETADDRESS j ——e— e v s e —
Ly -st-10 CIY-ST.20p ’
TmE [ ek e [Dcme [ Addton
NAME NANE
STREET ADDRESS STREET ADDRESS
cv-§t-2¢ thy-s1-2p
1mE [ Delete NLE Cchange  [J Additon
WA WAME
SHREET ALAESS STREET ADIAESS
ory-51-2p ) £8v-s1-2p )
TitLe 1 Delete L€ [JChange  [_] Additon
NAME | NAME
STREET ADIRESS STREET ADORESS
CAIV-55-2¢ COV-51-2iP

cha?ged, or on an attach with an address, with all other like empowered.

12. 1 hareby cetlily that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3X(), Florida Statutes. | further certity that the infoirnation
indicatad on thia repor or supplemental report IS frue and accurale and that my signature shail have the samea wgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execule this report as reguired by Chapter 807, Fiod da Statutes; and that my name appears In Blogk 10 or Block 17 if

PSY-205-25F >

SIGNATURE:

4/131(\3

Caytima Frone # .




