u\ li

2002 UNIFORM BUSIN

ESS REPORT {UBR)

FILED
Jun 19, 2002 8:00 am
Secretary of State

#O0 18T [ ]

DOCUMENT # P01 000066448 05-09-2002 90078 029 ***150.00
1. Entity Name 5
PSEAREEF, INC. g
Principal Plage of Business Mailing Address -
16393 EAST PLEASURE DRIVE 16333 EAST PLEASURE DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suita, Apt. » elc . Suue Apt # atc. DO NCT WRITE IN THIS SPACE
City & State ny & State F 4(;FE urmber - Applied For
“ 14 ﬁw‘(’t L e) \ | \ < bj O Not Applicable
Zip Counlry Zip ﬂ_)'j L\‘\ Q %nt% /Ar 5. Certificate of Status Deslred O ?3;:2} lﬁfe‘g“”"“'
6. Name und Addreas of Curremt ngmmd Agent 7. Name and Address of New Registered Agent
U Nam l..._— o T
gm&mm TR e SRR e
Street A&dgssé j) Box N ber is Not ﬁceplabla) )) —
1840 SOUTHWEST 22ND STREET, 4TH FLOCR L ARG PDRIVE
MIAMI FL 33145
. City | Cod
. Lot #TH EE FL |*35%20
a ' The above named enlity, ubm‘ns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE K ( ot
naturs, typed or printsd nama of regisiersc sgent malu-wawncwu (NDTE: Registered Agent signature required when reirsiaing) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I| FEE IS $150.00 i . - .
Tan filing requiremeant and elects to do so. After May 1, 2002 Fes will be $550.00 o -.E»:f,::";"m%ag;:?gu:::mmg f,ig,obh;ay >
o . . ees
(See criteria on back} Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TG OFFICERS AND DIRECTQAS IN 11 -
ME PTD O Delete TILE O change [ Additicn g .
RAME BROWN, BRIAN NAME g
STREFT AODRESS | 16383 EAST PLEASURE DRIVE STREET ADDRESS §
emv-si-22 | LOXAHATCHEE FL 33470 o-57-29 &
me S0 elele WILE O change  [J Adaion | G
A BROWN, VICKI M 2 HANE =
strees oneess | 16393 EAST PLEASURE DRIVE STIEET ADORESS
otY-S1-20 | | OXAHATCHEE FL 33470 omy-S1-2p
TnLE : 03 Getete E O Change [ Addiion
_.__.MME I g — - THAME - = . - ) e
SIREET ADORESS " | — — = 7=~ [ STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TnE O Detete TME [ change [ Adsition
NAME - M R
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CNY-ST-BP
TmE O Oelete TME [0 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP CIEY-ST-2P
e [T Gelete me [ Crange  {J Addilion
NAME NAME
'STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIPY-5T-2P
13. | hereby carlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119, 07;’3)(1) Florida Statutes. | further certify that the informanion
indlicated on this report or supptemental repart 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 corperation o the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutas), and that my name apoears in Block 11 o Block 121

changed, o on an 2iachment with g Aher ke empowered.
REQUIRED 4=1570 L o) mhe 20}

v L
BIGNATUNE AND TYPED OR PRINT!DMOF IMOFMRORWEG‘UI

SIGNATURE:




