N
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"8 HRRMmocK W ET5E Brammocke LN | -

FILED

2002 8:00
DOCUMENT #  P01000030537 Msi{rﬁary of Stateam

REEF RUNNER POWERBOATS, INC. ' 05-22-2002 90248 005 ***150.00
Principal Place of Business Mailing Address

6779 HAMMOCK LANE 6779 HAMMOCK LANE o0 { 3 9 ﬁ
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

‘ RO

Suite, Apt. # i3 Su ite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Slﬁ r wty &?atﬁ P D Applied For
)‘@ L YT L ng%” 1 Ol O l \ q Not Appiicable
——t. TC 't* EFs L o= . iy TR Tt - -l= PR 4 T - o -
L‘ ] ‘ 1 4 q, ] ] COL@ ﬁ "5, Certificate of Staius Desirsd ™ |:| - $8.75 additional - - B
' 4 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERN, KEITH D ESQ
50 S.E. 4TH AVE

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

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,

13. | hereby certify that the infor

indicated on this re supplemental report is frue an
r the receiver or trustee empows 0 exaoute this porl as requireg by
changed, or ofi an attachment with an addeessTwith all other like epffiewered—

SIGNATURE
N Signature, typed or printed name of registered agent and Iitls it applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
8. This carporation is eligible to satisfy ts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe);s
ee criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPS O Delete TMLE [JChange [ Aadition
NAME PUSLOWSKI, BRADLEY NAME
streer aporess | 6679 HAMMOCK LANE STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33411 GITY-S7-2IP
TILE DVT O pelete TITLE [ change [ Addition
NAME ALBRECHT, LINLEY H NAME
sireeT ADDAESS | 146 ARROWHEAD CIRCLE STREET ADDRESS
CITY-ST-2IP JUP"‘EH FL 33453 CITY-ST-ZIP
b O 1) S i e E T BT S [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e [ change [ Addition
NAME " NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP
TITLE [ Defete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ Delete TITLE : [ cChange [ Addition
NAME :
STREET ADDRESS
CTY-5T 2P / /

)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 11 cr Block 12 if

t e i 812024

Daytime Phane #

AY  ARROGSN . Il

CR2E034 (9/01)




