FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P00000060328 ecretary of State
1. Entity Name 04-28-2003 91378 021 ***150.00
REEF'S EDGE INVESTMENT, INC.
Principal Place of Business Mziling Address
215 SANDAL LANE - 215 SANDAL LANE
PALM BEACH SHORE FL 33404 PALM BEACH SHORE FL 33404
I S IR0 TN CA
P2l LBawgpw FL L26 Bavyguw 4
- 7 - 7
Sulte, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
yeroe 6{&64 FL / /§ teuch . 65-1017436 Not Applicable
P 22063\ g |z 5 | s 4| socontaegisausDesed O 3875 Addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?806::[.;'): Eﬁi]ﬂfyﬁ PA. Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
WEST PALM BEACH FL 33408 City FL | 2P 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
= -
~  FILE NOW!!! FEE IS $150.00 ) N ‘
5 F
At e 1,005 Foo il o 855000 o e Canpm e ) $5.00 oo
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P O Delete TITLE P . TR Change [ Addition
NAME MENNIER, PAUL C NAME mevnie? Pavl C
staeer aoress | 215 SANDAL LANE STREET ADDRESS g2 6 BANYAN R
orv-si-zp | PALM BEACH SHORE FL 33404 CHY-S1-2IP Vet Readh FL 32943
TiTLE VP 1 pelete TmE VP 3] Change (] Addtion
NAME MANNIER, KATHLEEN NAME meu Ni e |{ﬁ- i le end
STREET ADDRESS | 215 SANDAL LANE STREET ADDRESS gL DA qYAn dot.
urv-st-2p | PALM BEACH SHORE FL 33404 CITY-ST-2P Vedo Be a.uln (“ £ 329¢3
TITLE [J Delete TME B o =[] Change™ J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
e [T Delete e [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2iP
TITLE 3 celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e 1 Delete e [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiaeempowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachrnent with 3 Jress, wi r Jke powered.

SIGNATURE: __ SAAAKRD /Y QHIBED 4-22-03  972-32- 3199

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV SSBLIEC

CR2EQ34 (10/02)



