FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P02000005460 Secretary of State
1. Entity Name 05-05-2003 91182 042 ***158.75
H20CEAN,INC.
Prini:ipal Place of Business Mailing Address . s
1921 SW 15TH STREET 1921 SW 15TH STREET P e
SUITE 32 SUITE 32
i i RN AR KT
2. Principal Place of Business 3. Mailing Address
{30/ . NEWPORT CENR DR.  &/5! SHADIW TREE LANE |

Suite, Apt. #, ete. S“;AD“ #. etc. S CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
D_B;RF/ELD BCH-/LEL. LAKE WORTH, =L . Ol-DLDS D8 Not Applicable
32 ; iz E;uswi ZID3Z ‘/ L3 COZ”;%- A 5. Certificate of Status Desirec E/ gei-gi Lﬁgici’tiqnal

. 6. Name and Addres.s of Current RegisteredAgent = =™ =~~~ - 7. Name and Address of New Registered Agent ~ -

VT (oL0S, EDWARD _

:(902L'IOSSV.VEIDSWT:RSDTREET Street Address (P.O, Box Numbjr is Nog Acceptable)

SUITE 32

DEERFIELD BEACH FL 33442 Yy AKE wWIRTH FL |'33%¢3

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

A Aot ) /12/03

AV 696210

CR2E034 (10/02)

!

S'IGNATURE

X Signature, typed or printed namé of registered agent and title if applicable. . {NOTE: Ragistered Agent signature required when reinstating) £ DATE

il FILE NOW!'T FEE IS $150.00 . N .

9.

" After May 1,2003 Fee wil be $550.00 et pond oo 0 33,00 My 20
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ! 7 Delete e VICE PRESIDENT O] Change (@ Rdditon
NAME HAME TormyY LKOLOS
STREET ADDRESS sTREETADORESS | L f6 ] S HADOW TREE LANE
CITY-ST-2IP CITY-ST-2IF

‘ LAKE WORTH , FL. 37Yk3 _
TTLE ) 7 pelete TRLE S/"r O change  [Addition
NAME NAME GERI ANN KoLos
STAEET ADDRESS ) STREET ADORESS 10,1 65) SAAPOUD TREE LANE
st T T T i ) ARE WORTH Fi.. BdYL3 -

THLE ] Delete mE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
MAME ' NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
THLE 7 Defete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2!7 . LITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik¢ empowered.

SIGNATURE: _ ool /L\T;é/ 2= OUIFPRES, {//2:(/97 95Y 8/8-07Y%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ddts Daytima Phone #




