[ORT

1]

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 60234

1. Entity Name

OCEAN HOUSE, INC.

Mailing Address

11508 € HALLNDALE BCH BLVD
HALLANDALE FL 33009

us

Principal Place of Business
1150B E HALLNDALE BCH BLVD
HALLANDALE FL 33003

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90228 015 ***150.00

i lal

AY

RN AR AN

DO NOT WRITE IN THIS SPACE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
{See criteria cn back)

O

City & State City & State 4, FEI Number Applied For
65-0283452 Not Applicable
Zi Count i Count iti
P ountry Zip ouniry 5. Cerfificate of Status Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, Hﬁ"%
BRYAN, ROBERT P Eodc g ) 6
Street(\nidre S (P.O.égx Numb_%s Notﬁ:ceptabre) e) d
11508 E HALLANDALE BCH BLVD O . Halondale Beack By
HALLANDALE FL 33008
City Zip Code
/\ Hallow dgle FL 2009
B. The above named entity eubmits this statement for the purpc7v o(chang&ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — 4 - Ao~ 03
Sigﬁ!ﬁpmmneéﬁmra agent and !iﬂﬂw {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation |Js eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contripution. Added to Fees

1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PDS O Delete TITLE ] change [ Addition §
HAME LECHTER, ROBERT HAME =
streev aooress | 1150 £ HALLANDALE BCH BLVD STREET ADBRESS §
CITY-ST-ZPP HALLANDALE FL 33009 CATY-ST-2IP W
TITLE D O pelete TITLE () Change [ Addition %
NAVE LECHTER, LORENA NAME

STREET ADDRESS | 1150 E HALLANDALE BCH BLVD STREET ADDRESS

CITY-$T-2IP HALLANDALE FL 33009 CITY-ST-2IP

TITLE 1 Delete TITLE M change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-S$T-21P

TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

TITLE [ pelete TITLE [JChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ celete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP \ CITY-ST-ZIP

13. | hereby certif

of the corperatigh or the rgoeiver or trustee ampowered 10 exec§ this report as required by Chapter 607,
changed, or orf an attachifient with an addregs, with all other like gmpowered.

SIGNATURE:

T,
FERSE

PR Ry

> y that rforifation supplied with this filing doed ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this pePort or supplemental report is true and accurale and that my signature shai! have the same legal effect as if made under oath; that { am an officer or director

R0 Leder - Mawaoger 4

Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
Q)
203  4A5S-3LbL0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

()



