2001 UNIEORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S60234 Apr 13,2001 8:00 am

1. Entty Name ' ecretary of State
OCEAN HOUSE, INC. 04-13-2001 90063 031 ***150.00

Principal Flace of Business Mailing Address

11508 E HALLNDALE BCH BLVD 11508 E HALLNDALE BCH BLVD -

HALLANDALE FL 33008 HALLANDALE FL 33009 ARUudiguue

us us

Suite, Apt. #, elc. Suite, Apt, #, eic. DO NOT WRITE N THIS SPACE

City & State City & State ' 4. FEI Number Applied For
65_0283452 Nt Applicable

Zj 1 Zi t iti
P Country P Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P s —— —— | B oepe e
BRYAN, ROBERT P Street Address (P.O. Box Number is Not Acceptable)

11508 E HALLANDALE BCH BLVD

HALLANDALE FL 33009 ‘|\§D_% e . WalaaDon e o \ND.
{ eIl FL | 53601

8. The above nd@ entity submits this statpment for the purposgof changing its registered office or registered agent, or both, in the State of Florida.

RofexT lecame.  ¢/< /o)

SIGNATURE

Signaturef typad or printad name of 1 red agent and ttle if applidable. (NOTE: Registered Agent signatura required when rginstating) 3 [

T
L. o e , "
8... This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iSIFJSO.OO . 10. Election Campaign Financing $5.00 May Be
Tax f!lm.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PDS [ Detete TILE [ Crange [ Addition | 8
[=]

NAME LECHTER, ROBERT NAME =4
STREET ADDRESS | 1150 E HALLANDALE BCH BLVD STREET ADDRESS p:y
eImy-51-2IP CITY-ST-2IP ]

HALLANDALE FL 33009 4
TITLE D [ Delete TITLE [ Change [ Additien g
NAME LECHTER, LORENA NAME
STREETADDRESS | 1150 E HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST-ZIP HAU..ANDALE FL 33009 CITY-S7-2IP
TITLE [ Delete TME [ Change (] Addition

—HAME s - - _NAME . ~

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP A CITY-81-2IP

13. | hereby certify that the information supplied with this filing does bt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report mental reporf is true and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or thef receiveryr trustee emppowered to exechitg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl an address, with ali other lige pmpowered.

SIGNATURE: S FosEU weetteC 4/ %/ 0) QSHEASS 360

SIGNATURE AND TYPED'UR PRINTED NAME OH SIGNING OFFICER OR DIRECTOR Daytime Phane #

AN




