— | —— FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

-- - . Secr S
DOCUMENT # ... 299000085912 ~ ! etary of State
1. Entity Name . e 06-11-2002 90399 047 ***150.00
OCEAN NETWORKS, INC. /

Principal Place of Business Mailing Addrass

4402 SW. 84 TERR. 4402 SW. 84 TERR.

DAVIE FL 33328 DAVIE FL 33326
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number Applied For

£9-3599¢8 / NOT APPLICABLE Nol Applicable
Zip Couniry Zip Country 5. Cortficite of Statgs Desiced  [J  98-79 Addilonal
N S [ ) AU W GRS R, S e Tt e . .. _ FeeRequired
8. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
N . o | MNeme . . e s e e .

MACDONALD, KENNETH Street Address {P.0. Box Number is Not Acceptable)
4402 S.W. 84 TERR.
DAVIE FL 33328

) City FL l Zip Code

8. The above naméE'! entity submits this statement far the purpose of changing its registered office or rsgisteréd agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed o prnted name of rapistered agent and hile d appiicatie. {NOTE: Reisiared Apan! Sionaturs required when reinatating) DATE

9. This corporation is eliglble to satisfy its Intangible FILE NOW![! FEE IS $150.00 16. Election Campaign Financk

Tax liling requiremant and elects to do so. Atter May 1, 2002 Fee will be $550.00 ’ Trﬁ;‘:ﬁ nd Cg:;?guﬁ;incmg O f?dﬁqo";‘:g?

{Ses criteria on back) a Make Check Payable to Dapariment of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D O peete THLE Oonerge D) Addtion | 5
NAME MACDONALD, KENNETH NAME e
stres aporess | 4402 S.W. 84 TERR STREET ADDRESS §
erv-srze | DAVIE FL 33328 CIRY- §T-2PP 5
e D [ Delete me O cCnge I Adtition | G
HAME BUONDCORE, DANIEL NAME
steeeT apoRess | 8701 NW. 19 STREET STREET ADDRESS
arv.s-zp | PEMBROKE PINES FL 33024 CITY-ST-21P ,

- TILE~ R g = = —-._...~=--"-"“_-«——E D‘éma—-r——" CIMET ST v T e - 4T N e -‘D—éhan-w_' D.‘-ﬂdlﬁﬂ_ﬂ‘ - 1
N 11,1 R A, g — s MAME . | L e .. . R

STREET ADORESS STREET ADDRESS : )
Cy-S1-21IP CITy-8T-2IP
TIE 0 oetete mne [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2IF CImy-5T-2P
TLE O desets [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. 1 heraby certify that the in‘ormation suppliec with this fiing does not qualify for the exemption statad in Section 119.07513]0). Florica Statutes. | furthar certify that the informatlon

indicated on this repon or supplemenial raport is true and accurate ang that my signature shail have the same legal eifect as if made under oath; thal | am an officer ar director

of tha corparation or the receivar or rustae empowered to axecute this repor! as requirad by Chapter 607, Florida Statutes; and thal my nama appears In Block 11 or Block 12 if

changed. of on an attachment with an address, with all othet like empowerad.
SIGNATURE: é //‘ ; o .

SICHATURE AND TYPRO OR PRINTED NAME OF BKONING OFFICER OR DIRECTOR Cany g Phone § J




