2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEAN FIRST, INC.

P99000052350

Principal Place of Business
4400 N. FEDERAL HWY.. #210-15
BOCA RATON FL 33431

Mailing Address
1445 WAMPANOAG TRAIL #202
EAST PROVIDENGE R~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90061 002 ***150.00

R A

[.] CHECK HERE IF MAKING CHANGES :

City & State City & State 4. FEI Number Applied For|
65—0936828 Not Applicable
Zi . ) Country - R ] Y4 | o IRy C try. _ o R
P Uty P ountry- = e “§Certificate of Status Desired” = [ $8 75 Additional . —l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name |
COUTU, ROBERT G Street Address (P.Q. Box Number is Not Acceptable) |
4400 N. FEDERAL HWY., #210-15
2
BOCA RATON FL 33431 |
k] City Zip Code
4 FL |

8. The above named enttty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obhganons of reg1stereqlagem
» E

SIGNATURE }

Signatura, typed or Ennred name of registered agent and title it applicable.
s

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added io Fees

L]

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TMLE D - O Delete TITLE O change [ Acdition
NAME COuTy, ROBERT G NAME

STREET ADDRESS | 4400 N. FEDERAL HWY., #210-15 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TILE D [ Delete TITLE [ change [ Addition
NAME GUARINO, FRED NAME

STREET ADDRESS | 1445 WAMPANOAG TRAIL STREET ADCRESS

cmv-sT-2P | EAST PROVIDENCERI0O2915 _ . .- - . .o ... . CITY-ST-21P i ot e e A s - e e
TITLE ) ' 1 Defete TITLE O Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2UP CITY-5T-21P

mie [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TME [ pelete TILE [J Change [T Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- S$T-21F

TITLE [ Delete TITLE [ change [ Additicn
NAME - s NANE

EReETADORESS | - STREET ADDRESS

CITY-ST-2P — CITY-S7-2IP

SIGNATURE:

peigyic and that my signature shall have the same !egal effect as if made under oath; that | am an officer or dlrectO(
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11iif

SIGNATORE ANDVED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

10/l -9 Y

Date Daytime Phone #

&£T3AF IV

CR2E034 (1 0/02)



