FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35469 ecretary of State
1. Entity Name 04-23-2003 90247 031 ***150.00
LOST REEF ADVENTURES, INC.
Principal Place of Business Mailing Address .
261 MARGARET ST. 261 MARGARET $57. s
KEY WEST FL 33040 KEY WEST FL 33040 .
I — AR DR AR RAL
suite. Apl. #,etc. Suite. Apt. #, etc. [P CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!{ Number Applied For
65'%72054 Not Applicable
ap Country i Country 5. Certificate of Slétus Desired O gg'gesqlﬁ?;gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~DYE. MIMI LT e o e T /I/(&li )491:"5.4'/"'" s
! LT e Stregt Address (P.O. Box Number ot Acce )
261 MARGARET ST. Y, FoLAvER  sv
KEY WEST FL 33040
City Zi Code
/‘/ <y WesT FL T OELD

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

SIGNATURE //:Z 74@4—«——- uh e / o3

Signature, typed or printed nai of %lsteved agent and We it applicabla. {NOTE: Registergd Agant signature reguired when reinstating) , ' DATE

FILE NOWI!Y FEE IS $150.00 ) N .

After May 1, 2003 Fee will be $550.00 e pone o "9 88,00 way e
Make Check Payable to; Florida Depariment of State
10. .. QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE PD - _ [ Delete TITLE [Ochange [ Acdition
NAME KOLESSAR, ALICE HAWE
sTReeT anoress | 2209 STAPLES AVE. STREET ADDRESS
orv-st-ze | KEY WEST FL CITY-ST-2F
TILE sD [ pelete TILE [ change [ Addition
NAME KOLESSAR, NICK NAME
STREET ADDRESS | 2209 STAPLES AVE. STREET ADDRESS
CITY-5T-2IP KEY WEST FL CITY-ST-21P
TITLE T [ pelete TITLE [ change  [7 Addition
NAME DYE, MiMI NAME
STREET ADDRESS |.5031 .5 AVE. e . - i . emme = . a[J-STREETADDAESS | +-n opmimws: - " e e e o e T ot ~
or-st-ze | KEY WEST FL CITY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-5T-21P
TIFLE (7 Delete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pajete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oalh; that | am an officer or director
af the corporation or the receiver or trustee ergpowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changad. or on an attachment with an addregls, with all other le empowered.

SIGNATURE: ___ SIG! DLEREL el Al essgrt- 1//12/03 395G -G 737

= A
e /e

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

MLU

>

N

CR2EQ34 (10/02)



