2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010134

1. Entity Name

REEF RASCALS AQUARIUM, INC.

Principal Place of Business

425 FIFTH AVE.
INDIALANTIC FL 32903
us

Mailing Address

429 FIFTH AVE.
INDIALANTIC FL 32903
us

2. Prin¢ipal Place of Business

3. Mailing Addrass

Suite, Apt. 4, stc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90209 048 ***150.00

oo d

DO NOT WRITE IN THIS SPACE

Mg I

City & State City & State 4. FEI Number 59-3235007 Applied For
Not Applicable
Zi 8 i fi it
P ouitr_.yl - - :ZI-?.--&-_- - _,‘Coun. v - 5. Certificate of Status Desired |:]___,‘$§'75 Add't_'onél
TR T e “Fege Required” -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ALMBERG, MARTIN J
203 B. 6TH AVENUE
MELBOURNE FL 32951

Street Address (P.

0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE

Signaturs, typed or printed nama of regisiered agent and tile it applicable

{NOTE: Ragistered Agant Signature reguired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. i ign Fi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 5:32:\23r%ag;:allr?;ung:ncmg O f&g?oh@éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Opgete . § TME [ change [ Addition
NAME ALMBERG, MARTIN J NAME
STREETADDAESS | 203 B. BTH AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32951 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change (] Addition
NAME ALMBERG, PATRICIA R NAME
STREET ADDRESS | 903 B. 6TH AVENUE STREET ADDRESS
CITY-ST-2ip MELBOURNEFL 32951 _ CIT‘{-‘S‘[—ZIP "
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-ST-ZP  J/7 CITY-ST-ZIP
TITLE [ Delete THLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the infermagi
indicated on this repart or sy,
of the corporation or the re
changed, or on an attachrfent with an address, wj

SIGNATURE:

iver or trustee empowefed/to execute this g2pg

TYPED OR PRINTED NA

alify for the exemption stated in Secti

alf ather like empolve

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
b reg ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes. | further certity that the informaticn

FLLY _22-476-b550

ate Daytime Phons #

SIGNING QFFICER OR mnscw .
YV

0077285

CR2E034 (10/00)



