FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # N94000002918 Secretary of State
1. Entity Name 02-11-2003 90071 036 ****61.25
CORAL REEF SWEEPERS, INC.
Frincipal Place of Business Mailing Address v r.————
6400 OVERSEAS HIGHWAY 6400 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
e e ARG RN
Suite, Apl. #, etc. ) Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Slate ' City & State 4, FEl Number 550501734 Applied For
MNet Applicabls
Zip Country Zp Courtry 5. Certificate of Status Desired ] §8'75 A_\dditional
ee Required
- 6. Name and Address of Current Registered Agent ™= —— - S = 7. Namea and Address of New Registered Agent
: Name
MISLMASH' SALLY A Street Address (P.O. Box Number is Not Acceptahle)
6400 OVERSEAS HIGHWAY
MARATHON FL. 33050
: City Zip Code
FL

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 obfigations of registerad agent.

SIGNATURE
Slignature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} . DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Ffmancmg = $5.00 may Be Make Check Payable to
Trust Fund Cortribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DST OJ Delete THLE O Change [T Addition
NAME MISHMASH, SALLY A NAME
sTREeT ADDRESS [G400 OVERSEAS HWY STREET ADDRESS
crv-st-zp - [MARATHON FL CITY-S7-2P .
TILE TR O Delete TILE [ change [ Addition
NAVE TASHJIAN, VICKI HAME
sTReeT anoaess (915 80TH STREET OCEAN STREET ADDRESS
ciry-st-ze |MARATHON FL-33050-— ~- - -— T CTY-§T20P~ |7 = e = 7 et i
THLE TR O pelete TITLE [ Change [ Addition
NAME BENVENUTI, LARRY NAME .
STREET ADORESS |6400 QVERSEAS HWY STREET ADDRESS
ory-st-zp - (MARATHON FL CITY-ST-2IP
TmE [ Delete TLE © OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . GITY-ST-2P
it (Hoekre [ e [J change [ Adition
NAME . NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-$T-21F
TMLE (1 Delete TIME 1 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplg
of the corparation or the receiy
changed, or on an attachmen

SIGNATURE: ~

pplied with this fiIing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the information

3l report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
binpowered.

CR2E037 (10/02)



