2002 UNIFORM BUSINESS REPORT (UBR) FILED

04, 2002 8:00
D E?ugNl;meENT #  G71733 A gcretary of Stat(f,l "

AL PpaCN

&l

CORAL REEF ELECTRONICS, INC. 04-04-2002 90012 011 ***150.00
Principal Place cf Business Mailing Address
2532 S E CLAYTON ST 2532 § € CLAYTON ST
STUART FL 34885~ STUART FL 34906~ " o
— S— RN M ER AR
25 32 SECLAYTonsT ;53 2 SE€ CLA)7oar ST
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
{ii%& State é& State . -— 4. FEI Number Applied For
TwART, FL Tl AT < 59-2350089 "[Not Applicaie
jp‘f 7 7 7 Cozumry; - '5 (/ ? ? 7 Country §. Certificate of Status Desired O ?g‘gguﬁge‘g“o"a‘
§. Name and Address of Current Registered'Agent: - - - ~ © 7. Name and Address of New Registered Agent
Name
cﬂ*ﬁ"mﬁg?ﬂ%’;?s H S BLVD Street Address (P.O. Box Number is Not Acceptable)
JENSEN BCH. FL 34957
s City FL | 2P Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O3 Delete TITLE O change [ Addition
NAME CHAMBERLAIN, THOMAS H NAME
stREET ADDRESS | 2211 NE PINECREST LAKES BLVD. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CITY-ST-2P
TITLE VPT [ Delete TITLE [ Change  [J Addition
NAME CHAMBERLAIN, GLORIA S. NAME
STREET ADDRESS | 2241 NE PINECREST LAKES BLVD. STREET ADDRESS
CITY-ST- 2P JENSEN BEACH FL : CITY-§T-2IF
TILE - - < - [ Gelets me -t ' Ochange [ Addition” |~
NAME | mawe
STREET ADDAESS STREET ADDRESS
CITY-57-2IP . ) CITY-5T-2P
TTLE 7 Delste TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-51-2P
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P || cmv-st-ze

ot qualify forfthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and thalshy signature shall have the same legal effect as if made under oath; that | am an officer or director
yas required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information supplieg.w
indicated on this report or supplementglsébort is true and a
of the corporation or the receiver g p

Date Daytime Phone #

CR2EC34 (9/01)




