;OOI; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 160705 Mar 31, 2000 8:00 am
. Entity Name S
- ecretary of State
REEF DISPLAYS OF THE FLORIDA KEYS, INC.
03-31-2000 90013 002 ***150.00
Principal Place of Business Mailing Address
91 AVE. A 91 AVE. A
MARATHON FL 33050 MARATHON FL 33050-4066
i s N AVACARAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0238398 Not Applicable
Zp Country Zip Courtry 5. Cerlficaie of Staus Desred ~ [)  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
P o e s = m e ~ - = Name EN—_—— _—— —— e e =
WALSH! MEL Street Address (P.C. Box Number is Not Acceptable)
91 AVE. A
MARATHON FL 33050
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigratura, typed or printed name of regrstered agent and title if applicabls. {NOTE: Ragistarad Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , S,
Tax filing;) requirementgand elects toydo sa. ; After MAY 10,200{; Eee wﬂl$be $550.00 10. $Iect|on Campaign Financing $5.00 May Be
g e rust Fund Contribution. ) Added to Fees
{See criteria on back) a Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE opP 0 Detete e oP A Change [T Addition
NAME WALSH, MELBOURNE E JR. NAME Walsh Melbourne E.Jr.
STREET ADDRESS | 10959 OVERSFAS HWY STREETADDAESS | Q1 Ave A
CATY-81-7P MARATHON FL CITY-5T-21P Marathon Fl. 33050
e DST (3 Delete TILE DST Jtrange [ Acdition
NAME WALSH, STEPHANIE L NAME Walsh Stephanie L.
STHEET ALDRESS "]959 OVERSEAS HWY STRECT ADDRESS 91 Ave A
omv-s1-20 | MARATHON FL ar-st2% | Marathon Fl. 33050
TITLE ‘ - {1 Detste me e ' [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P )
TITLE O pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TIMLE ™ pelete TITLE [ thange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE ‘ O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 trust by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with

SIGNATUR

gre & R-25706 208 23,0070

Dats Daytme Phona #
~

/ . .
e R

CR2E034 (9/99)



