2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101822

~1.7Enfi fy Name

REEFLIFE DECREATIONS, INC.

Principal Place of Business

4271 NE 12 TERRACE
. | POMPANO BEACH FL 33064

Mailing Address I

4271 NE 12 TERRACE
POMPANG BEACH FL 33064

3. Mailing Address

/449 st ”Uav

“Suite, Apt. #, etc.

2. ;rl‘n,cl#;% Plagg afJBusiInE%. walv

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90031 014 ***150.00

KD

DO NCT WRITE IN THiS SPACE

N

ity & St; 4, FEI Numper Applied For
ﬁ' ‘/J&ecl ﬁf %//&‘J f%’ﬁ/ﬁ g - Oqe"log-? Not Applicable
F*/e}-//a ;H..:.qq~l -—-<§3 ‘{q’ CO&“?A 8. Cerlificate of Status Desired - - gg"z-esql??:‘;ﬂo"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;;:‘?:é’ 1M21K1FERHA CE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City Zip Cede

FL

& purp ch

LN/KE THYLOE,

ing its registered office or registered agent, or both, in the State of Florida,

PRES. *ﬁq-ﬂ;cﬂ" 2/0/9/

nd title if applicable.

{NQTE. Registared Agent signature raguired when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy itftangible 10. Electi . F .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Tri‘;':’::riag;’ri'ﬁg;uﬁ::no'"g fg-g?o"g‘;ife
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME TAYLOR, MIKE NAME
STREET ADDRESS | 4271 NE 12 TERRACE STREET ADDRESS
CITY-8T-7P POMPANO BEACH FL 32084 CITY-S8T-2IP
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP )
e~ ~ | Tl e T - -t ~Opiees Tfme o - - " "[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (] Delets TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2IP CIY-5T-2IP
TILE ] pelete TIMLE ClChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with

indicated on this report or supplemental report is true and accurate and
of the corperation or the receiver or trusiee empowered
changed, or on an attachment with an address_i

SIGNATURE:

this filing does not qualify o

& exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
s:gnature shall have the same legal effect as if made under oath; that | am an officer or director
d hwhapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

SIGNATURE AND TYRED GR PRISTED NAM;

5 mcsn OR DIREGTOR

IR TRAR 2o/l

Daytime Phaone #

0128914

[

CR2E034 (10/00)

75’%#/90#71;



