e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name ~

OCEAN SPORT, INC.

595386

Secretary of State

05-06-2002 90117 019 ***150.00

Malling Address

2491 TAILWINDS RD
JUPITER FL 33478

Principal Place of Business

2491 TAILWINDS RD
JUPITER FL 33478

AR R RAEANB

May 06, 2002 8:00 amé

2. Principal PIa’ce of Business 3. Mailing Address
1885 o€ Crosswivip
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SITE |
State City & State 4. FEI Number Applied For

ﬂﬁ e ﬁ/ 65-0296383 Not Applicable

Zip Couﬁtry Zip Couniry . ) $8.75 Additional
.3 g H 7(-) Uﬁﬁ 5. Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SN N .
GALYON, G. B. {li.

2491 TAILWINDS RD

JUPITER FL 33478

Name

(-8B - (GALYON=— . .

TBES"" BE " (os8GHE Lawe

C'-‘Q’(wr‘ez. ﬁ_ L | 358578

8. The above named entity sub, is st r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5/ zz%b Z
SIGNATURE

Signatura, typedar printed n e JI reguslared agent and titla if applicatla.

{NOTE: Registered Agent signature required when reinstating)

DATE

L

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intan?g
+...{See criteria on back)

FILE NOWI! FEE IS $150.00 —
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fmancmg
Trust Fund Contribution”

$5 00 May Be
Added to Fegs

1. 7 QFFICERS AND DIRECTORS - - I 12. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ gete TITLE : [T change 7 Addition
N GALYON, G. B, Il Nake B5) S& Cranswivp s
sraceT aootess | 2491 TALWINDS RD A0 ok /8857 IUIuD5 L
p——
orv-si-2e | JUPITER FL 33478 P ~OPITGR AR I3478
me VST d 4 O Change ] Addition
NAME GALYON, NANCY C. NAME
STREET AGDRESS 249] TA[LW[NDS RD STREET ADDRESS ¢ ~
CITY-ST-ZIP JUP"’ER Fl_ 33478 CITY-8T-21F M
TITLE 7 pelete TITLE {J Change [ Acdition
NAME NAME
* STREET-ADDRESS™} ~ - = - - AT e LS et T ~STREET ADDRESS e T e~ ——— = L o=
CITY-57-ZIP CITY-3T-2IP
THLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-5T-ZIP
TITLE O Gelste TITLE (] Change [} Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-ZIP ST-7ZIP

13. 1 hereby certify that the infermation supplied with this 4
indicated on this report or supplemental report is iru
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: ___ SIGRZ

exemption stated in Section 119.07(3)(7), Florida Statutes. ( further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears |n Block 11 or Block 12 if

[ 746 8365

SIGNATURE ANDWPWR’PRIWD Nmﬂnk smmm:. OFFICER OR mnfc'ron

Daylime Phone #

l? . (ALY D

;

CR2E034 (9/01)




