2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNngI:AENT # P99000051714

REELFIN MARINE PRODUCTS, INC.

Mailing Address

225 NE MIZNER BLVD,
STE 680

BOCA RATON FL 33432

Principal Flace of Business
2760 NE 23RD PLACE
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90325 049 ***150.00

TR

[3 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
65.0928027 Not Applicable
Zi Zi Court
P (country P ouniry 5. Certificate of Status Desired O $8 75 Additional
) ) . B _Fee Required B
B 6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typéd or printedt name of registered agent and tillg if applicatle,

{NOTE: Registered Agent signatura required when rainstaling)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Feo wifl be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Gelete TILE [ Change [ Additicn
NAME O'NEAL, DANIEL NAME
STREeT A00RESS | 2760 NE 23RD PLACE STREET ADDRESS
crr-s-ze | POMPANO BEACH FL 33062 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
—~ STREET ADDRESS-| - s — AL [ I I T T e T T T T
CITY-ST-2P CITY-ST-2IP B
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-S7-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70 CITY-ST-2iP
TIMLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP

indicated on this reporl or supplemental report is true and accurate and that
of the corporatlo

12. ) hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
ignature shall have the same legal effect as if made under path; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

April 18, 2003 561-417-6684

Date

Daytima Phone #

ULAI K

5- CR2E034 (10/02)



