2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REEF PRODUCTS, INC.

P0O10000

16074

Principal Place of Business

9907 DEAN ACRE DRIVE
ORLANDO FL 32825

Mailing Address

9907 DEAN AGRE DRIVE
ORLANDO FL 32625

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90339 001 ***150.00

0 00T

2_ Principal Place of Business - 3. Mailing Address
G 05L Raleigh St Po. Pox Gi3L70 ‘
Suite, Apt. #,_etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2605
City & State City & Sfate 4. FE| Number — Applied For
OAlondo - Or ow\do, . 59— ‘E_')_IO— 1435 Not Applicable
Zip ’ Country Zip i Country . ) $8_75 Additicnal
8 %g.. 3 9_% (' l 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B Harold Rudy -

Signature, typed or printed name of registered agent and titl if applicabla.

{NOTE: Registered Agent sigian.erequ}ed when reingtating)

RUDY’ HAROLD Street Address (P.Q, Bpx Number i Nof Acce tab,IE) —
7947 SHOALS DR. APT #A oSk !i% .3;\,. 2 o0
ORLANDO FL 32817
Cit Zip Cod
Y Orlando : FL | ™ ko LR
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 Barowo Runy LH 3'0! ox

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS  [EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME N S0 ek TILE 1. <,Ss _ Crthange [ Addiion
NAME Russele WHITRNEN™ NAME Hoardd L. Rudy Je.

STREET ADDRESS | Ao ™1 Theos~ Fera . STREETADDRESS | G o5l Raleghy G W LeoS

on-s-2P | Oelancle B 3RS CITY-ST-2IP Oromda, Fo JLB3S

TILE [ oelete TITLE O change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NANE _ NAME . . -

STREET ADDRESS - T TN siReeTAOoRGss | - T

CTY-5T-7P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7 CITY-$T-2P

TITLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE 1 Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST-21P

of the corporation or the receliver or irustee empowered

changed, or an an attactheleh an address, with all
| = M“f =18
SIGNATURE: _~JSUINVA IO

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(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
ex:fgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ther like empowered.

ulzefor . gor-109-831

SIGNATURE AND TYPED OR PRINTED NAMEfF SIGNING OFFICEA OR DIRECTOR

‘ Date I Daytirma Phone #

1

|

|

CR2E034 (9/01)



