2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002918

FILED

1. Entity Name

CORAL REEF SWEEPERS, INC.

Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90022 045 ****6] .25

Principal Place of Business

§400 OVERSEAS HIGHWAY
MARATHON FL 33050

Mailing Address

6400 OVERSEAS HIGHWAY
MARATHON FL 33050-2766

2, Principa! Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

N i

DO NOTWRITE IN THIS SPACE _— -
s . s ———— T
e

City & State City & State - e 4. FEI Number Applied For
s B e T e 650501734 Not Applicable
—zp— - | County Zip Country 5. Certificate of Status Desired O $B'75 Addiﬁonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MISHMASH, SALLY A k?treet ;iu.::ldress (P.Q. Box Number is Not é\t:ceptable)
6400 OVERSEAS HIGHWAY o
MAHATHON. .FL 3{3050 S e T City Zip Code

8. The above named entity submits t

staternent for the purpose'éf changing its registered office or registered agent, or both, in the state of Fiorida,

.

[ 24~

SIGNATURE
énnam\“e, typad or pnm?e( mtof%glslarad agent and ttte if applicable, (NOTE: Registered Agent signature raquired when reinstating} DATE
! FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 ~
TMLE DsT (] Delete TITLE [ change [ Addition I;E
NAME MISHMASH, SALLY A NAME R
b
STRET IO | 6400 OVERSEAS HWY STREETADORES B
CiTY-57- CITY-5T- ,
- ARATHON FL .
TITLE TR - O Delete TILE [ Change [ Additior |«
NAME HART, VICKIE | e
STREET ADDRESS 915 80"‘“ STREEI' OCEAN STREET ADDRESS
CITY-ST-2iF MARATHON FL 33050 CITY-5T-2IP
TILE TR O Delete TITLE [JcChange [ Addition
NAME BENVENUT], LARRY NAME
STREET ADDRESS | 8400 OVERSEAS HWY STREET ADDRESS
OTv-S7P | MARATHONFL ~ ™ C i e o STSETP
TITLE O Delete TITLE ' T e I change (T Addition
NAME NAME RRSEE E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS X . STREET ADDRESS
CTY-ST 2P | AT Won e e s N omvsae
TTiE" oo e [ Delete TITLE OJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP L CITY-ST-2IP
12. I'hereby certify that the'inférmation suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the fachiver or trustee empowgered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attp : 301 -4l other like empagyvered.
i (5W 315TVRS2
-
SIGNATURE: [
v Date Dayuma Phone #



