2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REEL BOATS INC.

P02000072091

Principal Place of Business
1401 UNIVERSITY DR.. SUITE 30t
CORAL SPRINGS FL

Mailing Address
1401 UNIVERSITY DR., SUITE 301
CORAL SPRINGS FL

2. Principal Place of Business

3. Mailing Address

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90059 031 ***150.00

1367 S.E. 3rd Avenue

1367 S.E, 3rd Avenue

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

S

"

City & State City & State 4. FEI Number Applied For
Pompano Beach, FL Pompanc Beach, FL 01-0739637 Not Applicable
43060 County g A 4P 33060 Countty g 5. Certificate of Status Desired O ?g'ggnﬁid;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'S Name
?;?E{];E::SWY—DR Sl]FrE 301 TS e . e ‘Street Address (P.O-Box Number-is Not Acceplable) = = ~— ———— —
CORAL SPRINGS FL

City Zip Code

FL

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

8. The above named entity submits this statement for the purpose
the obligations o istered ggept.
SIGNATURE & e® Fa '
) (NOTE: Registered Agent signature required when reinstating) DATE

Signalure, lyp‘d or printed name of registered agent and tiﬂe}ﬁnpllame.

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
itake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] O Detete e O Change [ Addtion
NAME SCHARF, DAVID M NAME

streeT aooress | 1367 SE 3RD AVE. STREET ADORESS

CITY-§T-2IP POMPANO BCH FL 33060 GITY-ST-2IP

TILE D ' [ pelete TILE [ Change [ Addition
NAME SCHARF, ANN H NAME

STREET ADORESS | 1367 SE 3RD AVE. STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL 33060 CITY-§T-2IF

TILE O Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS *f— -~ - . - [} STREET ADDRESS ~

Ciry-ST-2P B omvsrze o e e - .

TITLE 7 Delete THLE [J Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP CiTY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 corporation or the receiver or trustee empowsred 10 o
changed, or on an attachmeptwith an address, withs

SIGNATURE:

pcute this report as required by Chapter 607, Floriia Statutes; and that my name appears in Block 10 cor Block 11 if

-1S.423 MUSYINIST

)

Date Daytime Phone #




