L]

'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002918 May 03,2001 8:00 am
" Frtyame Secretary of State

CR2E037 (10/00)

CORAL REEF SWEEPERS, INC. 05-03-2001 90100 038 ****61.25
Principal Place of Business 7 Mailing Address
6400 OVERSEAS HIGHWAY 5400 QVERSEAS HIGHWAY
MARATHON FL 33060 MARATHON FL 33050 737063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
65.0501734 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T ) ~ 7."Name and Address of New Registered Agent "_.
Name
MISHMSH s ALLY A Street Address (P.O. Box Number is Not Acceptable)
]
6400 OVERSEAS HIGHWAY
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 Florida.
SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Ageht signature required when reinstating) DATE
@
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST 3 oelete TITLE Ochange [ Adoitien
NAME MISHMASH, SALLY A NAME
STREET ADDRESS | 6400 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP MABATHON FL CITY-ST-2)p
TILE TR . O Delete TITLE 7 Change [ Addition
NAME | HARE-VIEKIE Toskjinn, Vicks NAME
STREET ACDRESS | 915 80TH STREET OCEAN STREET ADDRESS
~emy-ST-2P - T "MARATHON |':"|_'33050 - o oo . CIFY-ST-2IP T
TME TR O Dewete TITLE Ol Change [ Addition
NAME BENVENLM, LARRY NAME
STREET ADDRESS | 6400 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-ST-ZIP
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-2IP
IME ’ [ Dstete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-21P
TITLE O elete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiya or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachmegf with an address; with all other like gmpowered.
T . ’ .
PR ] ST(3252.
SIGNATURE: 1A L =l L/&V‘O/ 2057032520
Y A IRECTOR Date Daytime Phone #




