2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # O\ '
ety e Aoovo 5 1721y ) May 31, 2000 8:00 am
Secretary of State
Reelfin Marine Products, Inc. 05-31-2000 90024 007 ***150.00
Principa-l Place of Business Mailing Address
2760 NE 23rd Place 2760 NE 23rd Place
Pompano Beach, FL 33062 Pompano Beach, FL 33062 e
2. Princ}pal Place of Business 3 I\;'Iailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘City & Slate . ‘ City & State ’ 4. FEI Number Applied For
65-0928027 . Not Applicable
a Colntry Zip Country 5. Certifcate of Status Desred ~ [] 9913 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
\E. ' . Name v - N T el e R

R Co
Corporation Service Company : . Street Address (P.O. Box Number is Mot Acceptabie)
1201 Hays Street ‘

Tallahassee, FL ‘32301—2-525

City l ’ 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.

SIGNATURE -
Signalure, typed or printed name of ragistered agsnt and titke 4 applicable. (NOTE: Registered Ageni signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangitile 16 EII . ’ y . "
. . tion C Fi
Tax filing requirement and elects to do so. Trﬁsc,tI;undag;—f;g)nmi:nancmg 0 fg%q h‘d:ay Be
{See criteria on back) i ) ec lo rees
1. - OFFICERS AND DIRECTCRS 12, . ADDSTIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . . 7 Delete THLE . [ change (] Addition | ¢
NAME 0'Neal, Danie . NAME '
STREET ADDRESS 2760 NE 23rd Place STREET ADDRESS E
CITY-ST-ZIP Pompano ‘Beach, FL 33062 CITY-ST-2IP ::
TILE O palete TMLE [ change [ Addition | ¢
NAME : ‘ NAME : - ‘
STREET ADDRESS ‘ ) s STREET ADDRESS
CITY-ST-2P o CITY-S1-21P _
e - R o <ClDetete . _ . mme, .| _ ) [J Change [ Addition
NAME : NAME ) : T E T -
STREET ADDRESS ! STREET ADDRESS
CITY-S5T-2IP ! ¢ CITY-ST-2P
TILE : ‘ (1 Delete TINLE ‘ [OChange [ Addition
NAME . NAME
STREET ADDRESS , . ' : STREET ADDRESS
CITY-ST-2IP ) \ . CITY-ST-2IP
TITLE ' 3 pelete TITLE O Change (] Addition
NAME . N R )
STREET ADCRESS ) ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7iP
TITLE . (] Delete TILE [ change [ Addition
RAME ; : . NAME
STREET ADORESS ) STREET ADDRESS | ; - .
CITY-S7- 2P , - - CTY-ST-2P - -

13. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 112.07(3¥i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or} with an address, wj ike empowered.
!
¥
SIGNATURE: __\ - 2 ¥-o0
S ___SIGNATURFAND TYPED OR PRINTED MIGR[NG OFFICER OR DIRECTOR Dale Daylima Phone #




