: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT ¢ P93000083905 ecretary of State

1. Entity Name 04-30-2003 90111 009 ***158.75
OCEAN REEF REAL ESTATE SALES, INC.

Principal Place of Business Mailing Address B
9 BARRACUDA LANE 9 BARRACUDA LANE 11VA0J044
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Addrass ““llll‘ l|| ‘Ill Nm ||“ I“" “m I|‘|’ m" H"l llm ||||| |W 1||l

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65—0460153 Not Applicable
Zi Counts Zi Count it
P ouniry P puniry 5. Certificate of Status Desired XX §ige5q 3:’3('1"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——TRam . ™ e - - . = _— Naﬂé?.l;.' "G 5 S Jpe T e e o s e
all [
LEE, DARLA . Bryan

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

9 BARRACUDA LANE

KEY LARGO FL 33037

: “*key Largo FL | 350357

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
" the obligations of regjejered agent,

L
SIGNATURE v
ra, typed or prirfed name of registarad title if applicable. {t4OTE: Registerad Agent signatura rétuired when réinstating}
FILE NOWI!! FEE IS $150.00 : .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbuliian‘ ’ a fc%e?ﬁoh;‘:aezss °
Make Check Payable to Florlda Department of State
10. ~ QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PS 7 oelete TITLE PsVT ﬂ.Change [ Addition
NAME BRYAN, SUSAN : NAME
STREET ADDRESS (9 BARRACUDA -LANE STREET ADDRESS
CITY-§T-2IP KEY LARGO FL 33037 CITY-ST-2IP
TILE v XX Delete TILE [ change [ Addition
NAME LEE, DARLA NAME
STREET ADDRESS | 16824 S.W. 80TH CT STREET ADDRESS
CiTY-§T-21P MIAMI FL 33157 LITY-ST-2IP
TILE e _ Ooekre . ME L - [Jcrange [ Acdition
NAME ’ NAME '
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] Dekete TITLE [ Change  [T] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
TLE 3 celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
WILE - [ pelete TNLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or 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, or cn an attachrn h an address, with all other like empowered.

SIGNATURE:

-
IGNATURE AND TYPED O REINTEY NAME OF SIGNING OFFICER OR mnzc-ron Daytimes Phona #

ANV 92CLLL0

CR2E034 (10/02)



