2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

PSEAREEF, INC.

P01000066448

Secretary of State

03-17-2003 91061 042 ***150.00

Mailing Address
PO BOX 1353

Principal Place of Busingss
16393 EAST PLEASURE DRIVE

LOXAHATCHEE FL 33470

LOXAHATCHEE FL 33470

N R

2 &r‘ciuf‘;ga‘%of Butinesgsj \.essv(? cf( 3. Naliné;Ad esE)

X

AHD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State » City & State SV 4. FEI Number Applied For
L 6 iﬁahﬁ\t fe, Low\{ﬁ%\df\e .C_ i_ (/ 65-1 1 18570 Not Applicable
Z’i-\i L Q}%Lﬂ Country Z%?) L‘ l O Country 5, Certificate of Status Desired O ?g';gq l’ﬁ:ﬁ;‘io"al
— —— — 6~ Name atid’Adtlfess of Current:Registered Agent —— = -~ —== —~7~7-Natie and Address ot New Registered'Agent — -
Name

BROWN, BRIAN C
16393 E PLEASURE DR
LOXAHATCHEE FL 33470

V.4

]

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

City Zip Code

FL

8, The above nam

entit
the obligations J

re o agent.

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, ryp&d’or printec name of ragistsred agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DaTE
n . . . . .
T el EILE(NOW,GI*‘FEEJQ leo'p—omh*"’- B i s om e - ~ s~ --|.-- 9. Election Campaign Financing =+~ = - $5_00 May Be

Atter May 1, 2003 Fee will be $550.00

Trust Fund Contribution. Added to Fees

MdRe Check Payable to Florida Department of State

10. 7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty PTD O palete TITLE ("} Change  [] Addition
HAME BROWN, BRIAN C HAME

staeer aponess + 16393 EAST PLEASURE DRIVE STREET ADDRESS

crv-st-ze | LOXAHATCHEE FL 33470 CITY-ST-21P

TILE $D O petete TITLE [ Change [T Addition
NAME BROWN, VICKI M NAME

staeeT aoDRess | 16393 EAST PLEASURE DRIVE STREET ADBRESS

orv-s-2p | LOXAHATCHEE FL 33470 CITY-§T-2IP

TITLE O Delete TITLE [JChange  [] Addition
NAME - M - e WNANE e .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TTLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE ] oeleta e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [JChange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal'the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation or the receive
changed, or on an attachme

ith an pddress, with 24

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(1), Floriga Statutes, | further certify that the information
accurate and that my signature shall have the same
or trustee empowereghd execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
Qther like empowered,

legal effect as if made under oath; that | am an officer or director

W00 5512 3R

Date Davtime Phong #

CR2E034 (10/02)



