| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000053137 ecretary of State
1. Entity Name 04-28-2003 91412 017 ***150.00
REEL MASTER, INC.
Principal Place of Business Mailing Address
5 BARRACUDA LN 260 TARPON ST
KEY LARGO FL 33037 TAVERNIER FL 33070
S — o NTRERR UM
. A1 Overseas Hwy
Sulte, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
N&éu ’é& p(/ 65%999% Not Applicable
Zip Country %o ?0 Countgy A 5. Certificate of Status Desired ] gg'ggqtﬁ?:gﬁmal
6. Name and Address of Current Fleglsterad Agent 7 _ 7. Name and Adqlress of New Registered Agent

“Name

WALSH, ROBERT

d 4 Street Address (P.O. Box Number is Not Acceptable)
TMRONST 7)) OIANSS /%,_)7

TAVERNIER FL 33070

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NQTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
y 9. Election C F !
After May 1, 2003 Fee will be $550.00 iﬁ; ’gzndagoﬁ'r?;uti;n: e | ?dsdogict'ohg?ég °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSC [ Delete TLE [Bhange [ Addition
e WALSH, ROBERT e (oBcol, RodErRT oL
street apbRess | 260 TARPON ST sTeeT anoress [ ¢ €T ¢ O v /
ov-si-ze | TAVERNIER FL 33070 A 7o V] Z 2T VY o N = O % 25,7 -
THLE V™M . [ Deleie TITLE [@change [ Addition
NAME WALSH, CAROL -+ NAME v oALSH CHEloC
stReET ADoREss | 260 TARPON ST STREET ADDRESS q /< q / OVQQS% /JM)‘/
cv-st-ze | TAVERNIER FiL 33070 : st |\ TAY ERMNER. L. SO0 .
TILE : L oo i  Ooeete. _ Jme L [ Change [ Addition
NAME o NAME T N ToemTme e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
ME 1 Detete TILE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THILE [] Delete TME ) [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [1 Delete TITLE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ GITY.ST-2P

12. | hereby cernfy that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or #lplemental 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 #&ceffrer or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attg #ht with an add all othey like ergpowergfl.
Hl05 25 7227

SIGNATURE:

RINTED NAME OF $SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

9icBBL0

AY

CR2E034 (10/02)}



