FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000105759 ecretary of State
1. Entity Name 04-25-2003 90293 001 ***150.00
FIRST OCEAN MARKETING, INC.
Principal Place of Business Mailing Address
G/O EDWARD P. PHILLIPS. PA. C/C EDWARD P, PHILLIPS, P.A.
1881 UNIVERSITY DR.. STE. 206 1881 UNIVERSITY DR.. STE. 206 .
M B IR
2, Principal Place of Busingss ) i 3. Mailing Address
3300 University Dr., #308 3300 University Dr., #308
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
Coral Springs, FL Coral Springs, FIL. 917752395 Not Applicable
Zip Country Zip Courtry . ) . $8.75 additional
33065 USA 33065 - s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e " 7. Name and Address of New Reglstered Agent -
Name
TAYLOR, DENDRICK :

Street Address (P.C. Box Number is Not Acceptable)

C/Q EDWARD P. PHILLIPS, P.A.

1881 UNNERSITY DR, STE. 208 3300 University Dris ve, Suite 308

CORAL SPRINGS FL 33071 Eivaq Springs FL [ Z:i),ps%ag%

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 Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicakle. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCDFj'lt‘rigbution. " O f?dﬁ%h;:i: °
Make Check Payable to Florida Department of State
10, [ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - D ~ O Delete TITE _ O Change [ Addition
NAME TAYMOR, DENDRICK NANE _
streeT anoress | 1881 UNIVERSITY DR., STE. 206 STREET AODRESS 3300 University Drive, Suite 308
orv-st-zp - |CORAL SPRINGS FL 33071 CITy-§7-2 Coral Springs, FL 33065
TITLE - 1 Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-8T-2IP
TITLE T O belete e 7 ot T O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST- 2P
TRLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2iP GITY-8T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Cm‘ STr-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the regajver or trustee empowared to execulg e report #s required by Chapter 607, Florida Statutes; and that giy name appears in Block 10 or Block 11 if
changed, or on an attachmgniwith an address, with

SIGNATURE: B ENCS SRy Z/%/@—

denE ANDTYPED OR Pamrznmue OF SIGNING OFFICER OR DIRECTDR 7 /am /S Caytima Phona #

LT HAKGU

nv

CR2E034 (10/02)



