2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT, uan) Sgp 08,2003 8:00 am
DOCUMENT#  P02000100698 ST ecretary of State
1. Entity Name 09-08-2003 90317 008 ***550.00
REEF ILLUSIONS INC.
Principal Place of Business Mailing Address
4113 BARRANCAS AVE 4113 BARRANCAS AVE
PENSAGOLA FL 32507 PENSACOLA FL 32507
I I AR RRER KA RO
IS02-4  flgrandcas Aec P20 lox /6457
) Suile, Apt. #, etc. Suite, Apt. #, slc. 1 CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FE) Number Applied For
.(.SACAA FZWQJ% 7%1}4@ ;/gl /o ST -080 ¥ Y07 Not Applicabie
Zip Country Zip Country » . 8.75 iti
2a50 7 “—rl 3 ;307 l/...fﬂ 5. Certificate of Status Desired ) ?ee Hquf:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L4 e e e mee i e e o o | -Name . i e aam e e wmpem - e it e i
BROCK DEBORAH Street Address (F.C. Box Number is Not Acﬁeptable)
207 HENRY ST
PENSACOLA FL 32507 -
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE ' v
. Signature. typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agert signature raquired when reinstating) . DATE
FILE NOW!!! FEE IS $550.00 . . ) :
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copmr?bution ? O fdsd.a?j(t’ohg?;: °
Make Check Payable to Florida Department of State ‘
10, OFFICERS ANDG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Deboral A. ok, Fresicod? ] Detete me O Change [ Addition
NAME NAME
STRETADDRESS | 2O T Pfmmiy O # STREET ADDRESS
CITY-5T-2IP Py Co / FE 2rS5e7 CITY-5T-2IP
TITLE - 3 pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TMLE =~ e e e . Dlpeee fImE ol o ee—eee. . .. . L1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE _ O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Celete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-§1-21P
TITLE [ Delete TIILE {JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS | .
GITY-5T-7IF 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 certify that the information
indicated on this repert or supplermental repert 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachmeniyith an address, with all other like empowerad.

SIGNATURE:

W OF BTG OFCER ORBRESTOR Date WoytimaCaene ¢ .

oy £
’@%@é/ o827 2003 gz‘gxﬁx 22

WHETG LU

iv

CR2E034 (4/03)



