' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT #  P99000040479 ecretary of State
1. Entity Name 04-15-2003 20092 023 ***]150.00
OCEAN ACOUSTIC SYSTEMS, INC.
Principal Place of Business Mailing Address
2310 ASHLAND ROAD 2310 ASHLAND ROAD
PANAMA CITY FL 32405 PANAMA CITY FL 32405
S ——— SHE AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. y CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3569035 Not Applicable
B P 5 | s comaeosauspesen O $8.75 adatonal |
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BARKULOO’ JAMES M SR Street Address (P.O. Box Number is Nc;t Acceptable)
f 0.
2310 ASHLAND ROAD
PANAMA CITY FL 32405
City FL Zip Code

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 reglstered agent.

SIGNATURE
Signature, typed or pr nted name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F FILE NOWI! FEE iS $150.00 _ o
" After May 1,2003 Fee will be $550.00 . et Gorttion. O et e
Make Check Payable to Florida Department of State . .
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Gelete TILE Change [ Adeltion
NAME BARKULOOQ, LISA Z NAME
steer aconess | 2416 NICOLE DRIVE ‘ smerraoneess | 13071 MASsAchosetts Ave.
cv-st-ze | PANAMA CITY FL 32405 CITY-ST-ZP Lynn Haven, FLL 3244y
TITLE CT O pelete TINLE B Change ] Addition
NAME BARKULOG, JAMES M JR . NAME
stheET apokess | 2416 NICOLE DRIVE secTaooRess | 1RO MASSAchusetts Ave .
cry-st-ze - [ PANAMA CITY FL 32405 ciry-sT-21p [_\{ ,\ ,.\ l—'\‘ Pt \l Lf\ FL, 3aMY Y
TIIE DY T T TR TR S TR e S e SR e S T R TIE = T s 2 2lmr e = o - =] Changer(T] Addition =]
NAME BARKULOO, JAMES M SR NAME
sTReeT ADDRESS | 2310 ASHLAND ROAD STREET ADDRESS
orv-st-zp | PANAMA CITY FL 32406 ' CITY-ST-2P
TIMLE [ pelete TITLE [OJcrange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE ] Detete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-ZP CITY-ST-2P
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 raceivefor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment/fh an address wwith ajhother likg empowered.

. F"-/

s

SIGNATURE:

Dayrlms Phong #

TIPS

nv

CR2E034 (10/02)



