2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000092344

SOMBRERQO REEF EXPLORERS, INC.

Principal Place of Business

19 SOMBRERO BLVD
MARATHON FL 33050

Mailing Address

19 SOMBRERC BLVD
MARATHON FL 33050-2408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90095 047 ***150.00

AR NI

DO NOT WRITE IN THIS SPACE

KD

City & State City & State 4. FEl Number Applied For
65-0789918 Nol Appicanic
Zip Country dp 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 b
freverick W. ScHugaen  Jo.
AMERILAWYER Street Addiess (P.O. Box Number is Not Acapta‘?!})
343 ALMERIA AVENUE { Seok13 Rno /o
CORAL GABLES FL 33134
City Zig Code
Hatatiionl FL | 28 <o
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.
S|GNATUHE/‘2’\/€ M"‘/ |‘\ {J;ea;teaac W. ScruaaeHd  Jr, %’”ﬂj’ 4/!1"/6'b
Signature, typed%r pnnlad name of registered af land title if applicabla, {NOTE. Registerad Agent signature required whan remstating) e ¥
9. This corporation is eligible to satisfy fis Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo

Tax filing requirement and elects to do so.

(See crileria an back)

4

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE [ Change [ Addition
HAME SCHUBACH, FREDERICK W JR NAME

STREET ADDRESS | 19 SOMBRERO BLVD STREET ADDRESS

CITY-S8T-2IP MARATHON FL 33050 CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP ITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - f cmy-st-ze o e e - -

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE 71 Delete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-5T-2P

13. | hereby certify that the informalion supplied with this filin é} does not qualify for the exermnptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an

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 raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attach

SIGNATURE:Z—

t with an addreps, with all other likg empowered.
SASK /Ui A k’j DAON)

SIGNATURE AND TYPED OR PRINTED NAME OF Swmﬂ QFFICER OR DIRECTOR

B, Afrr Sox74z-0C3,

Daté Daytima Phona #

CR2E034 (9/99)



