2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # K21138 T Secretary of State

1. Entity Name
01-16-2003 90081 049 *** .
GOOD FISHING, INC. 150.00

Prinipal Place of Business Mailing Address
8730 SW, 43RD §T 8730 S.W. 43RD ST ladadiedt b
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e e e e e I 2l 65‘097_1085 = ==y | Not Applicable
Zie Country Zip Country 5. Cortficate of Status Desied ~ []  $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSGROVE, JOHN F. J Street Address (P.O. Box Number is Not Acceptable)
- 201 WEST FLAGLER ST..*
- MIAMI FL 33130
i3 City FL Zip Code

8. The abave named entity subﬁijts 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 obligations of registered agent.

s

SIGNATURBZZ =

Signatura, typad or printed:ln'ams of registerad agent and tite if applicabls. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOWI!I! FEE.IS $150.00 , N ) )
T 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 | Trust Fund C;t;igbnut'\lcm. ’ I} fdsf;giotor\g?;sa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE {(Jchange [ Addition
NAME HARDIE, JIM NAME
STREET ADDRESS | 8730 S.W. 43RD ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33165-5326 CITY-ST-7iP
TITLE 1 belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L B

L . e ——— Ee— sl L = — - =

—CITY=ST TP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS |
CITY-ST-21P CIY-ST-2IP
TITLE . 1 pelete TITLE [T} change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2f CITY-$T-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\iné:; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1g execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an addresg with all.ofher like ernpowered.

{/

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)

|



