FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97000035484
1. Entity Name 04-30-2003 90111 010 ***150.00
ALL SEALIFE, INC.
Principal Place of Business Mailing Address
3140 PEMBROKE ROAD #601 7435 TWIN SABLE DRIVE 11048 Z)‘] 1
PEMBROKE PARK FL 33009 MIAM! LAKES Fl. 33014
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0750001 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 5dditional
Fee Requlired
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
= T ST e ey e [ E RS S o = e S
CARLEY’ SUSAN Street Address {P.C. Box Number is Not Acceptable)
7435 TWIN SABLE DRIVE

MIAMI LAKES FL 33014

City FL l Zip Code

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

SIGNATURE 7
hd ougnalure)(psd or printed name, ____ agent and title i applicabie. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE HOW!!! FEE IS $150.00 .
. 8, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) - ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
e O Ddelete TIME CIchange [ Addition
NAME ARLEY, SUSAN .. NAME
STREET ADDRESS [7435 TWIN SABLE DRVE STREET ADDRESS
CITY-ST-21P IAMI LAKES E[;333014 CITY-ST-2IP
WHE o [ celete TITLE [ change [ Addition
Name NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2Ip
THLE - » 7 pelete TITLE [Jchange  [T] Addition
NAME NAME — ) e - o e
STREETADDRESS | . v o e S R R |
CITY-ST-2iP CITY-ST-ZIP
TITLE [ petete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OIvY-ST- 2P CITY-5T-2P
TITLE ] Delete TILE ] Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2IP CITY-ST-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o precuts this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpient with gn address, with all gtfier l| e empowergd. 5
wSHNC iz

SIGNATURE: (5] __ ( DULZ0 Lo 4/429// IV %?'

AME OF SIGNING OFﬂm DIRECTOR ale Daytime Phong #

' d + A—y

AV Ze68PL0

CR2E034 (10/02)



