2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052794

FILED
Jun 27,2001 8:00 am
Secretary of State

1. Entity Name
: 06-27-2001 90290 006 ***150.00
OGEAN PROMOTIONAL PRODUCTS, INC. @))
Principal Place of Business Mailing Address
404 13 AYENUE SOUTH 348 SOUTH J STREEY P
o - sasor 772695
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address

LW A

T

{04y Quen AvE

T TSuite Apt-#e1e : DO NOT WRITE IN THIS SPACE

_ Suite, Apl. #, etc.

St [N S oo ..

+ 13..1 hareby certify that the information supplied with this filing does not qualily for the exemption slated in Seclion 119.07(3)i), Florida Statutes. | further centity thal the intormation
. ndicated on this rePfdrt or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or ke receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed. or on an atlachmenrt with an address, with all ciber fike empowered.
/ %s/o/  JoyyR-81%/(

LSIGNATUF!E: 9‘ oy ﬁ" — e e ¥

SIGNATURE AND TYPED BR NAME OF SIGNING OFFICER OR DIRECTOR

/City & State - Cily & State & FEINumber  ggapannos = T~ | Applied For - § =
Twicsaruitc Peacihe Fl—t— e e e e O otAonlcabis]
Zp Country ¢ Zip Country n $8.75 Additional
2 -;; s O Uﬁ ﬂ 5. Certificale of Status Desired (] Fee Roquired
6. Name and Address of Currant Reglsiered Agant 7. Name and Address of New Registered Agent
Narme:
RAINS, ROBERT L .
Street Addrass (P.Q. Box Number is Nol Accaptable)
404 13 AVENUE SOUTH
JACKSONVILLE FL 32250
City FL Zip Cado
8. The above named entity submits this statement for the purgpse of changing its regislered office or regisiered agent, or both, in 1he State of Florida.
" . ofaslo]
SIGNATURE , i : / 25790
- [NOTE: PagiFisred Apent signaturs required when reinstaling) . DATE
9. This cosporation s eligible 10 satisty da Intangile | FILE NOWI FEEIS $150.00 _ .. ] 10; Eiection Cempaign Financing” * ~  $5.00 May Be
Tax filing requirement and al8cis to do 50, After MAY 1, 2007 Fep will be $550.00 Trust Fund Contribution. Added 16 Fees
{See criteria on back) ] Make Check Payable to Department of State
L) e == = QFFICERS AND DIRECTORS —R-12: = ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11— ‘_\
TLE POVS [ Delere Tme Ol Change (] Addilon | S
HAME RAINS, ROBERT L NANE c
STREETADDAESS | 404 13 AVENUE SQUTH AFT. A STREEY ADORESS é
orv-s1-20 | JACKSONVILLE Fl, 32250 ti-55-2¢ T
me D 0 Delete e O o 0 dation | &
NAME RAINS, ROBERT L NAME
STREET ADDRESS | 9124 ANTIGUA DRIVE STREET ADORESS
on-s1-20 | JACKSONVILLE FL 32250 onv-51-20
TRLE O Dalete e (Jchange ] Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS S A
CY-ST-7IP ) Ciry-ST-2p S Lo . e -
TME- 7 pelete TE - ' ] crange [ Addition
e NAME
STAEET ADDRESS STREET ADDRESS
cry-st-zp OITY-57-2PP
THHE O Deler ME [Dchange [ Adottion
MNAME o ) mg . . . _
STREET ADDRESS ) STREET ADGRESS
CITY-$T-2P CITY-ST-2tP
Tme * O pelete TNE ) Ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS _ .
" CTY-ST-7P . on-st-ze | o e e e e e



