b}
¥

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91180 022 ***150.00

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UUBR)

DOCUMENT # P00000096232

1. Entity

REEF DODGER INC. 901 29 90

Principal Place of Business Malling Address

3400 MCINTOSH ROAD PO BOX 22430

FT. LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33335

TR G 0
Suite, Anl. &, tc. Sulte, ApL £. etc. [] CHECK HERE IF MAKING CHANGES
City & State Qlty 3 State 4. FEINumber Applled For |

) 651045822 Not Applicabie

Zp Country Zn Courtry 5. Cortilicale of Status Desred [ ﬁgqu‘;m““

€. Name and Address sf Current Registered Agent 7. Nane and Address of New Reglstered Agent

Name -
BATALINI, JAMES
3400 MCINTOSH ROAD #A3 Sireet Add| P.0 Box Number is Noi 12t

FT. LAUDERDALE, FL 33316 et Aacresat moer1s ot Aoceprace)

Gy FL | Zpo

8. The above named entity submils this stalement for the purpose of changing s regisiered olfice or registered agent, of both, in the State of Flgrida. | am famillar with, and sccept
the obligations of registered agent.

SIGNATURE
5 [l A y WU Whan ) CATE
- TT 7|90 €ecnon Campalgn Flnaxxclng“" $5.00 mayBe
Trust Fund Contribution. O  Addedta Fees

10. b I QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DXRECTORS IN 11

me PYS B 7 Delete LE ’ OChange [ Agaition | &
ame BATALINI, JOHNF e =]
STREETADRESS | 3400 MCINTOSH ROAD STREET ADDRESS 3
cov-st-2¢ [FT. LAUDERDALE, FL 33316 .20 . &
e . O Delete MLE OcChange [ Addition g
WAME o WARE

STREET ADFESS . STREET ADDRESS

cov-s1-2p IS Y. 1.2

TINE [ Delete mie ' . OChnge [ Additon
NAME [T

STIEET ADDRESS STREET ADDRESS

tiy-s1-2e . COY-SE-2F 7 .

TNE - O ek me O thange [ Addition
RAME NAME

STREE) ADDRESS STREET ADDRESS

ary-si-2¢ CAV-ST1-2IP

TIE O ek e O Change [ Additon
NAME. NAE :
_ STRET ADDRESS STREET ADDRESS
“CIT(-51-2P h-S1-2F

1 O petex e Otenge [ Mdition

WA WE N

STREED ADDRESS STREET ADORESS

cny-st-ze oihv-81-2F

12. | hegseby cenify that the information supplied with 1his fillng does not gualify for the exemption siated in Section 119.07(3X1), Florda Siauies 1 further certy that the information
lndlcsled on this repor or supplermental report I3 true and accurale and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or direcior
of the gorporation of racaiver or nistee mpuwereum execute this report 45 required by Chapter €07, Flofida Siatutes; and thal my name gppears in Block 10 or Block 11 |I

changed, or on an al menlvmhan rl mompwverea
! 4SYL2- 15T
SIGNATURE: JﬂWPS 6&&‘!&4"{\ ‘{'1‘1:02"

SIGHATURE YWPED Of PRINT ED NAME OF SIGNING. OFFICER OR NRECTOR Carytirnd Phana &

T



