FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT u,mn) Secretary of State

May 27, 2003 8:00 am

LY

CR2E034 (10/02)

05-27-2003 90178 025 ***150.00
DOCUMENT # 469084
1. Enlity Name
UNDERSEAS MARINE LIFE, INC.
Principal Place of Business Mailing Addrass
637 KRBY THOMPSON RD . P.O. BOX 927
ALVA FL 33520 ALVA FL 33920 .
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, alc. Suite, Apt. ¥, etc. ' ) ] CHECK HERE IF MAKING GHANGES
Cily & Siate City & State 4. FElI Number Appiled For
NOT APPLICABLE e
Zp Country _ 2ip . ] Country R - . « e $8: 75 Additonal
e a e L e o o a3 e 3 e 5 Certificate of Status Desirad O Fee Roquired
6. Name and Address of Current Rejistersd Agent , 7. Nama and Address of Now Ragistersd Agent
e fim A o feeom nm s e et - e i e Name.‘ — . — i —— —— R e L
LEINOFF, M. Sireet Address (PO. Box Number is Not Acceptable)
9200 S. DADELAND BLVD. i
#429 -
MIAM! FL 33156 . City R FL l Zip Code
8. The abova named entity submilg this statement for the purpasa of changing ils registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
i the obligations of registered agaent.
‘; SIGNATURE
. Sigranure, typad or preNe0 name of registerd agent and e ¥ applicabia. {NOTE: Rngistered Agent signanae required when reinstating) DATE
. FILE NOWIN FEE IS $150.00 ) .
t  AfterMay 1,203 Fes will be $550.00 ot runtContosion . * ) At v
Make Check Payable to Fiorida Department of State ’ o )
10. OFFICERS AND DIRECTORS | XN ADDITICNS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TIRE ST O pelets T [ Change [ Addision
NAME KEBLISH, JOHN §. NAME
sweerooness | 637 KIRBY THOMPSON RD STREET ADORESS
or-st-2p - |ALVARL CITY-ST-21P
TIE O peige e O Change [ Acdition
NAME * NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P i _ L CUY-ST-Z!P . o o L
TME ] Delate TLE : [ Crange [ Addittien
NAME . . NI _— e AN L .
STREET ADORESS _ STREET ADORESS
CY-57-2P . CITy-55- 2P 1
TIE ] Detetn e Ol change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CITY-5T-2IP
e O peiete e O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -ST-2P Crty-ST-TP
mE i O Delete e _ (3 Crange [ Asdition
NAME NAME
STREET ADDRESS = SIREEY ADDRESS
CTY-ST-2P T Chry-51-29

12. ) hereby cemg that the information supplied wilh this hl: doas net quallly for the exemption stated in Section 118.07(3)(1), Florida Stalutss. | further certify that the information
Indicated on this report of supplemental report is true an accurala and that rmy sighature Shall nave the same legal effect as if made under oalk: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 807, Fiorida Stalutas; and that my nama appears in Block 10 or Block 17 i

changed, or on an attachmant with an agigrass, with all othpr i
SIGNATUHE ,:é ABY le : L/_ - / 6-073

Auunvmonmnmwwmmmmmam Daytme Prone #




