FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15,2001 8:00 am

DOCUMENT # P97000035484 | Secretary of State
1. Entity Name 05-15-2001 90143 037 ***150.00
ALL SEALIFE, INC.
( Principal Place of Business Mailing Address
3140 PEMBROKE ROAD #601 7435 TWIN SABLE DRIVE .
PEMBROKE PARK FL 33009 MIAMI LAXES FL 33014 UOQSSSI 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0750001 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLEY, SUSAN

7435 TWIN SABLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

LCW FL { Zip Code

8. The above named entity submits this statemen e purpose of changing its registered office or registered agent, or poth, in the State of Florida,
<
S\GNATUEE/ d/ /
Signature, fyped or grinted name of ‘ve}iﬂered agem and tiffe if appylible, (NOTE: Registered Agent signatuse required whan reinstating) V4 / Dﬁy
<
. ) 4 i 4
1
9, gfgﬂp?ftpn \;er\:tgz;k:s tol Sigst;{éls intangible A FILi\i;I?W... FFEE |$|§;50.Ef']500 10, Eleation Campaign Financing $5.00 nay Be
‘g N qureme eec © $0. ter M » 2001 Fee will be $ 00 Trust Fund Contribution. O Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [Jchange [ Addition
NAE CARLEY, SUSAN NAME
STREET ADDRESS 7435 TW|N SABLE DR]VE STREET ADDRESS
CIY.ST- 2P MIAMI LAKES FL 33014 CITY-81-71P
TITLE [ Delete TITLE []Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-2IP CITY-ST-ZIP
ME [ Delete TiTiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIME L) pelete TITLE [T} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-$1-2P
TITE 1 Delete TTLE {7 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
L
TITLE [ Deete THLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CLTy-7-21P CITY-81-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation ot the receiver or trustee empowered 10 exegyte this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all o

SEGNATUHE'(::% ,%{@7 %/af/a/ G- KI-2L &

SIGNATURE AND TYPED QR P) ED NAME OF SIGNII FICER OR DIRECTOR ate / Daytime Paone ¥

0096766

CR2E034 (10/00)



