CR2E034 (9/01)

indicated on this report or supplemental report is true an
of the corporation or the receiver or i1
changed, or on an attachment wit

SIGNATURE: ___0.%2

13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
gaccurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered to execut@Ahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other, '/

f/é[o.p FSY 7334023

Date Daytima Phone #

FILED o
2002 UNIFORM BUSINESS REPORT (UBR) A 11. 2002 8:00 @
DOCUMENT # M12431 o g §
v ecretary of State
CORAL REEF RESEARCH, INC. 04-11-2002 90016 025 ***150.00
Principal Place of Business Mailing Address
2098 NW 37 AVE 6911 SW. 7TH COURT
UNIT A NORTH LAUDERDALE FL 33068
2. Principal Place of Business 3. Mailing Address
SO7E MW 37 AVE
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iy A
City & State City & State 4, FE! Number Applied For
7 A1 AELA . /E'é- 532512775 Not Applicable
Zip Country Zip Counlry . . $8.75 additional
3 3309 SL0 WARD 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=" K‘@IEB—'MAN_NL*&E’%F"L SEemm e s s s SEmiseee e 2e |- SitrgatAddress (PO Box-Number'is'Not Acceptable)t TT = = )
6911 S.W. 7TH COURT
N. LAUDERDALE FL 33068
' City FL | 2P Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agant signature required whan reinstating) DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : T rﬁztlﬁ:rgjaggrilr?;uti:: neing . fﬁ'&?ﬁiﬁfe
(See criteria on back) )= Make Check Payable to Depariment of State '
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Celete TITLE O Change [ Addition
NAME LOSTERMANN, ADOLF F. NAME
staeeT anoress B911 S.W. 7TH COURT STREET ADDRESS
omv-si-2¢ N, LAUDERDALE FL CITY-§7-21P
TITLE SD O Delete TITLE [ Change  [] Adcition
NAME KLOSTERMANN, BONNIE J. NAME
strecT anoress B911 S.W. 7TH COURT STREET ADURESS
crv-st-zp N, LAUDERDALE FL CITY-ST-29
TILE O Detete | TME O Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i city-sT-2IP
TITLE- . - . S et T - - - cwca[=] Dalgte- - = |[-TME——-= [F = o e = = = e = [TChange - (L] Addilion [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GiTY-S1-21p
TLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




