| FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV EVEESIO

DOCUMENT #  P02000031644 Secretary of State
1. Entity Name 05-05-2003 90331 033 ***150.00
REEF LIFE, INC.
Pringipal Place of Business Mailing Address
1945 TYLER ST 1946 TYLER ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address ”lmll“” ||||||||” |||" "m IIMI II)" ml”"ll lm' Ill“ Im‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
a43644 25 £ Not Applicable
ap Country a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
.:~ . ~— B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATKINSON’ WILSON C I" Street Address (P.O. Box Number is Nol Acceptable)
1946 TYLER ST
HOLLYWOOD FL 33020

City o FL Zip Code

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

D e

8. The above named entity submits this state
the obligations of registered-agent.

5

GR2E034 (10/02)

SIGNATURE
e, typed or printed er of regislered agent and title if apphicable. (NCTE: Registered Agent signature required when reinstating) DATE 7 -
FILE NOW!!! FEE IS $150.00 ) N
Ater hy 1,200 Fe w00 $55000 o Compag s ) $5.00 e oo
Make Check Psiyable to Florida Department of State ’
10. ""“ QFFICERS AND DIRECTORS I 14. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ! Oslete T P3T D b‘* o Clchange 521 Addition
NAME NAME rornatg V.(..
o Std B SEET
STREET ADDRESS sTreET A0pess | 27 =1 B
6ITY-31-2p CITY-§T-2IP EMMW &3,
TILE [ elete TITLE [ Change ] Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
mE -~ T T T CEem o - - oelete “R=TnE: - [T Change... . [ Addition_
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ velste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ 1 ekte TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2IP - CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 direciar
of the corporation or the receiver or trustee empowered to epgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oll ike empowered.

SIGNATURE: _ ZA0MAZUREZZ0RIRED W3 PSK 983~ 2053

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dals Daytime Phorie &




