2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P99000101822 Secretary of State

- Entity Narne 03-24-2003 90234 048 ***150.00
REEFLIFE DECREATIONS, INC.

Principal Place of Business Mailing Address
4217 NE 12TH TERRACE 4217 NE 12TH TERRACE ‘
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064 ) B
‘-f 3 € (57 Way
Suite, Apt. #, etc. Suite, Apt. # stc. [ CHECK HERE IF MAKING CHANGES
City & State Ily & St 4. FEI Number Applied For
e,lcl Bclu FL 3 3 !{q ‘ 65-0964087 Not Applicable
o Country ﬁ qq | Country 5. Cartificate of Status Desired O §38e'zgq Lp::g:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Sz e e e I Name ™=k /)" ~=r ’
” 2 /a // vy

TAYLOR, MIKE
: 5 PO ble)
4271 NE 12 TERRACE "E%;,_yf,; se:E“/“ rgef.swccema e

POMPANO BEACH FL 33064
* Deerfiald Beh FL | *%8%4y |

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. | am familiar with, and accept
the abligations of registered agen?.

SIGNATURE

Signature, typed or printad name of registarad agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 . B
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust'ﬁgndaCoitr?bution ¢ O ?c%gi(tlohllae‘ésa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TITLE [ Change [ Addition
HAME TAYLOR, MIKE NAME
street Aporess | 4271 NE 12 TERRACE U3 € 17T w STREET ADDRESS
omv-stze - |POMPANO BEACH FL 33064 &,/,ﬁ&{,ﬁ( ¥-5T-7P
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- §T-ZIP
TTLE ST T sttt LD ;,-D-DE'EIB;c-—_,; STME e o e IR S e R e el L ae, e mem *D:Change D Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ palete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP - CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effecl as if made undar oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exa this report as re by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wuth‘ all oth
03/11h3 __ IH-YS-0%4S

SIGNATURE:
OR PRINTED NWNINW DIRECTOR Date Daytime Phone #

§

-]
<

CR2E034 (10/02)}



