2003 FdR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEAN AR & HEAT INC.

K24385

Principal Place of Business
7084 FLORIDANA AVE
MELBOURNE BEACH FL 32951
us

Mailing Address
7084 FLORIDANA AVE
MELBOURNE BEACH FL 32951
us

2. Principal Place of Business

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90188 039 ***150.00

3. Mailing Address

RN AR IR

Suite, Apt. #, elc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-2899179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL' MORRIS EDWARD—‘ -“I - - - e = ~- Street Addrass (P.0. Box Number is.Not- Acceptable). — - -
7084 FLORIDANA AVE :

MELBOURNE BEACH FL 32951

ip Code

FL

SIGNATURE

am familibr with, and accept

<

r regisiered agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and title if applicable.

&
(NOTE: Registerdd Ma whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [JChange [ Acdition
NAME HILL, MORHIS EDWAHD NAME
sTReeT ADDRESS | 7084 FLORIDANA AVE STREET ADDRESS
CITY-S1-21P MELBOURNE BEACH FL CITY-ST-2IP
TILE 7 Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7i CITY-SI-7IP
TILE [ celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
STHE: e oo D e —— — R——— ~-[=] Detete ——— TME—~ - -3 o —=tmm - = - [J Change [T Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZP
TIME O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certify that the information suppljpd with this filing does not qualify for the e
indicated on this report or suppleme ‘epart is true anc? accurate and that my si
of the corporation or the receiver tea empowered to execute this report as
changed, or on an attachmeniith , with all otMer like e d.

SIGNH« =

SIGNATURE:

lorida Statutes. | turther certify that the information
it made under odth; that 1 am an officer or director
; ame ppears in Block 10 or Block 11 if

30 [~7X77 24 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[JAVIT ARV

nvy

CR2E034 (10/02)

—_—



