2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # M12431 ecretary of State
1. Entity Name 04-24-2003 90218 035 ***150.00
CORAL REEF RESEARCH, INC.
Principal Place of Business - Mailing Address
5098 NW 37 AVE 6911 SW. 7TH COURT
UNIT A NORTH LAUDERDALE FL 33068
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘25 1 2775 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e Name _. e e - - - e o

ot e —_ e - - -

KLOSTERMANN, ADOLF F.
6911 S.W. 7TH COURT
N. LAUDERDALE FL 33088

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATYRE

M Signaturg, typed o printed name of registered agent and 1itls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N

a . Elect Fi i

sAfter May 1, 2003 Fee will be $550.00 e G e 550D vy e
Make Check Payable 1o Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete NLE [ Change [ Addition
NAME KLOSTERMANN, ADOLF F. NAME
sTreer anoress (6911 S.W. 7TH COURT _ STREET ADDRESS
crv-s7-2¢ | N. LAUDERDALE FL CITY-$7-2P
TITLE SD O Delste TITLE [ Chenge  [] Addition
NAME KLOSTERMANN, BONNIE J. NAME
sTREET aDDRESS (6911 S.W. 7TH COURT STREET ADDRESS
CITY-$7-21P N. LAUDERDALE FL CITY-ST-21P
TITLE [ peete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS e et e o remni o] STREERADDRESS Lfime m ae s e o m — e = . =
CITY-$T-2I CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIILE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ pelste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and rate and that my signature shali have the same Iggal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered X exdcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wit dress, with ther like empawersd.

SIGNATURE: 27 “””“‘-’"‘DAOocF /(C/O.STC'IU'MJ %/Aﬂ

SIGNATURE ANDWPEMR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dara Q ﬂ jz?g % e g

O LY

Ny

CR2E034 (10/02)



