2001 UNIFORM BUSINESS REPORRT (UBR)

' DOCUMENT #

1. Entity Name

CorAl Reer AQupriums, INC.

pcﬁooo/ozs O3

vV

Frincipal Place of Business

S4/0 M. ARMEN A AveE
Thph FL 33004

Mailing Address
12720 CARTE DR.
TAMPA T 32¢yg

2. Principal Plave of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, elc.

FILED
May 31, 2001 8:00 am
Secretary of State

05-31-2001 90004 034 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-360955¢% Not Applicable
H1Z Count Zi ounrt iti
+ tep o euntry P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its - gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Siginature, typed or printed name of registerad agent and title il applicable:

(NOTE: agslered Agent signature required when rainstating)

DATE

9. This corporation is eligible fo satisty its Intangible
Tax filing requirement and elects to do so.

%" FILE NOWII]

' Affer MAY 1,200

5

10.

Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) - d Make.Chec Payat_l!: ‘ — il -
11. QFFICERS AND DIRECTORS' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ Change [ Acdition 5
NAME ALimuddid, LinARDI L NAME s
SIREETADORESS | /2 7 20 calte PRIV STREET ADDRESS 3
CITY-5T-2P TAMpp FL 3361F CITY-ST-ZIP g
L [] Daleta TITLE [ change - [ Acdition g
NAME NAME
SIREET ADDRESS STREET ADDRESS F.?
CiTY-$7-2F CITY-ST-21P v
Tine [ Delete e [J change [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE O Delete THTLE T crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-21P
TITLE T velete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS:
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2IP CHTY-57- 2P

13. | hereby certify that the information supplied with this filing does not gual
indicated on this report or supplemental report is true and agccurate and
trustee empowered to execute this report a  reguired by Chapter 807, Flor

of the corporation or the receiver or

changed, or on an attachment with an address, wth all other like empowered.

SIGNATURE:

ify for i 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that m signature shall have the same legal effect as if made under oath; that | am an officer or diector
ida Statutes; and that my name appears in Block 11 or Block 12 if

Shafo A3-9/5 -9626

Data Daytime Phone #




OFP35)00 /06523
A U117

May 14, 2001

i

Dear Sirs: : . y o

Enclosed please find a check for $150.00 and the generic application for
with our company info-listed. Coral Reef Aquariums, Inc..never received-
the renewal notice on a pre printed application. We are following
instructions given us by phone when we called to report this oversight.

Please call me at 813-915-8626 if you have any questions.

il : Sipgerely,

o jl C\l
: : WA Mg~ -

Linardi Lee Alimuddin
President / CEO
Coral Reef Aquariums, Inc.




