2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000052794

1. Entity Name

OCEAN PROMOTIONAL PRODUCTS, INC.

Principal Place of Business

ST ANTIGOR DAIVE
JACKSOMNAE-E-FL-32250

Maiiing Actdress

HM-ANTGHADRIVE™
JACKSONVILEE-FL-32250-3538

2. Pringipal Place of Business

god 13 ™ e S

3. Mailing Address

DAUNR D,

Suite, Apt. #, elc.

Apl. A

<t
Suite, Apt. #, etc.
Suite BES

FILED

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90150 016 **

LR

DO NOT WRITE IN THIS SPACE

*150.00

i

Cty & State -Gty & State . 4. FEI Number Applied For
RIS W o Jecksonv W Peec L\T - 59-358 6084 Nol Applicable
Zip Country Zip Country " ‘ $8.75 Additional
. i f !
135D U A A D US A 5, Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
RoberT L. ¥eins

RA‘NS' ROBERT L Street Address {F.0. Box Number is Mot Acceptable)

H24-ANTIGUA-DRIVE— oy 1™ Que S,

JACKSONWILER-FL-32250

Ael. A

X

Yerncksonui Ve Peack

FL

Zin Code

22280

8. The abave named entily submi

SIGNATURE

his statemant for th

nase af ¢

inglits registerad office or registered agent, or both, in the State of Florida.
-

6’//@ D

Signatlre, typed

p}ﬂﬂ'ad name of registered agent and ttle if applicable. 4

{NCTE: Ragistered Agsnt signature requirad when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) D/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Flscticn Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added 10 Feas

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PVST [ Detete TITLE pv ST - BChange [ Addition
NawE RAINS, ROBERT L NAME Paiws obe T L

STReET ADDRESS | 3124-ANFIGUA DRIVE smeeTanoREss | QO 1D Ave. B, ApT. A

CiTY-ST-2IP JAGKSONVHE 32250 CiFY-53-2P TACLsonu e Berclh T 3722350

TTLE D L[] Delete TLE {J change [ Addition
NAME RAINS, ROBERT L NAME

streeT 400REss | 3124 ANTIGUA DRIVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32250 CITY-ST-21P

TRRE == = ] Datelg TR ~TITLE— et S [ timamge—"1=3 Addition” | -
NAME NAME

STREET ADDRESS STREET AGDRESS

ony-5T-2P CITY-5T-2IP

TILE O pelste TILE {0 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-2IF Cy-$T-2P

THLE O Delete TITLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TIMLE (3 pelete TITLE [J change [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS

omy-ST-21p LAY~ §T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shallhave the same legal effect as it made under oath; that | am an officer or direcior

N
o u.'A =

SIGNATURE AND TYPECFOR OH

SIGNATURE:

o exacute this report as require

Daytwre P

457 Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

hone ¥

CR2ED34 (9/99)



