2000 UNIFORM BUSINESS REPORT-{UBR) = FILED

DOCUMENT # S69322 . Apr 11, 2000 8:00 am

1. Entity Name

OCEAN GPTICAL OF THE BLUFES, INC. ecretary of State

04-11-2000 90286 012 ***150.00

Principal Place of Business Mailing Address
4050 SOUTH US HWY 1 £050 SOUTH US HWY 1
SUITE 217 SUITE 17
JUPITER FL 3477 JUPITER FL 33477112 e T o - et
us us
, .
Suile, Apt. #, elc. . Suite, Apt. #.etc. . . ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 650284145 Py E—
Zie Gountry Ze Country 5. Certificate of Status Desired ] $8.75 Aaditional
; Fas Required
8. Nome and Address of Current Registared Agent . 7. Name and Address of New Reglstered Agent
Name
PQA&CH.IEB_HIE - - wzmo- = —|= Sirest Address (P.O. Box Number is Mot Acceptabla) - ’
4050 US HWY 1
SUITE 317
JUPITER FL 33477 o . FL l 35 Coue
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 Florida.
SIGNATURE T
Signanrs, lyped or prirtad nama of regisierad agent and htle if applicable. {NCTE: Regisioned AGent sipnature requinad whan reinsiaing) . DAJE
9. This corporation is eligible to satisly its Intangible - FILE NOW!!! FEE 1S $150.00 10. Electi o
e ) ~ . Election Campaign Financing $5.00 Mey Bo
—- Tau fing requirement and elacts « do so. After MAY-1, 2000 Foa will be $650.00- +—Trust Fund Contribution, ~— — ) —Addad 1o Fees - —
(See criteria on back) O Make Check Payable to Department of State :
1%, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE o O veiete e : . (Qcnanga [ Acdition §
NAME POARCH, TERRIE NWE &
saeet aooress | 4050 SOUTH US HWY 41, STE 317 STREET ADORESS &
arv-sr-ze { JUPITER FL CiTY-57-2P . &
- @
TTE D {J Delete TRE _ O change [ Addition | G
NAME POARCH, ALLAN NAME
streer poress | 4050 SOUTH US HWY #1, STE 317 STREET ADDRESS
oiv-5i-2¢ | JUPITER FL CITY-57-2IP
TInE . O patets TINLE [T change [T Addition
NAME . - e el - NE I .
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CIry-Sr-2IP )
TTLE O Delete TnE ) . [ cnange [0 Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-SE-2IP ) B
e O oeiee - TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CRY-$T-21P CiTt-5T-2IP i
TTLE O detete TMLE [JcChangs [ Additicn
NAME HAME
STREET ADDRESS ' STREET ADDAESS
Cy-S1-2IP CITY-ST-21P
13. | hereby cartify that the Information supphied with his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicalad on this report of supplemental report is true and accurate and that my signature shali have the sams fegal effect as if made under oath: that | am an officer or director
of tha carporation of the recatver or lrustes empowered to exgcute this repon as required by Chapter BO7, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
Ry c%ﬁ'.\*\r P—*r‘-'r . ]
SIGNATURE: : A2ETe v 0arth _ nivector 3-23-00 Str-69478L 7
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qats Daytme Phone ¢

-

/ -



