| ‘N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P01000103761 Secretary of State

1. Entity Name 02-27-2003 90123 028 ***150.00
REEL SHARP INC.

Principal Place of Business Mailing Address

704 LAKE DA ROAD 704 LAKE IDA ROAD -
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 ‘ :
2. Principal Place of Business 3. Mailing Address e ] ) Hl_l""l m ||||‘ “Il‘ "m ||m "In ”m |H|I I'm ||I‘| l"“ m”l“
|l S ST L T e e w-*'wi—u-“—:—mr:_ T - it . Ao e e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
65-1 152499 Not Applicable
e Country . Zip Co:umry * | s, Certificate of Status Desired | Eg';esq:;?:éﬁo”a'
6. Name and Address of Currentl Registered Agent ' 7. Name and Address of New Registered Agent :
Name
BRAILFORD, CLIFFORD G +| Street Address (P.O. Box Number is Not Acceptable)
704 LAKE IDA ROAD .
DELRAY BEACH FL 33444 .
. ' City: ] ' FL Zip Code

8.',};-5, above named enlity submits 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
-e‘ -obligations of registered agent. :

SIGNATURE ' —

(10/02)

CR2E034

12. | hereby certify that'the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(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
of the corporalion of the receiver or trustee empowered jo execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daytime Phone #

Sigrature, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required whan rainstating} ) _DAT!Eq
FILE NOW1!l FEE IS $150.00 , o ey
- iy ; - : 9. Election Campaign Financing - $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O . Added to Fees
Make Check Payable to Florida Departiment of State .
10, QOFFICERS AND DIRECTORS ) I 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD O pelite TLE [ Change [ Addition
NAME BRAILFORD, CLIFFORD G NAME .
. streer aooress | 704 LAKE IDA ROAD e ~ STREET ADDRESS .
orv-st-ze | DELRAY BEACH FL 33444 CITY-ST-2IP
ST E— — — B retete——— =it S T EaR - e - [ Ghange==2- (5] Adaition
(NaME N S g2 7 L NAME? S s [t i St S TETE TR, oD ek < e D VR
STREET ADDRESS 1 STREET ADDRESS ’
CITY-57-21P . CITY-ST-2IP
|, e O nelete THILE [ change [ Addition
“NAME NAME
STREET 5DDRE§§ STREET ADDRESS
_cinisrzb Y- CITY-ST-2IP
e O Delete T1LE [ thange [ Acdition
Namg ). B NAME .
STREET ADDRESS ; - ) STREET ADDRESS
CITY-ST-2IP # . CITY-ST-2IP
TLE ‘ . © [ Delete TITLE Tl Change [ Acdition’
NAME o " . NAME .
STREET ADDRESS o STREET ADDRESS -
orv-st-zp |, Lo . CITY-51-2IP
TTLE .p' ' O Detete TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ " | STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

changed, or on an attachment j¥ith an adrass with ther like srhowered. /
2/27/53 561~ 523-0%6/

Y.

t



