2001 UNIFORM BUSINESS REPORT {(

UBR) FILED

DOCUMENT # N97000001924

1. Entity Name

YOUTH FISHING FOUNDATION, INC.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90057 045 ****5] 25

Principal Place of Business

14751 SW. 252 STREET
HOMESTEAD FL 33032

Mailing Address

14751 SW. 252 STREET
HOMESTEAD FL 33082

L

2. Principal Place of Business Mailing Address

AN AR OEAM i

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
_‘ NOT APPLICABLE Not Appiicable

Zp Country Zip Country 5. Certificate of Status Desired [ ?e% ;Eq;:g;;“ona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—— il S P - - - Name o~ e T - T e
.0. isN |
PORCO, SAMUEL S JR. Street Address (P.0. Box Number is Not Acceptable)
14751 S.W. 252 STREET
HOMESTEAD FL 33032 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE W f g‘?,c,o

office or registered agent, or both, in the state of Florida.

/Jvu/azs 200/

Signeture, typed or printed name of registared agent and fitle if app#‘ (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD O Delete TITLE Clchange [ Addition
NAME PORCO, SAMUEL S JR. NAME

STREET ADDRESS | 14751 S.W. 252 STREET STREET ADDRESS

CITY-ST-ZIP HOMESTEAD FL 33022 CITY-ST-2IP

TILE VD O oelete TITLE [ Change [ Addition
HAME PORCO, ANTHONY NAME

STREET ADDRESS | 4963 OXFORD DRIVE STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 34242 CITY-ST-2IP

Tme 7C ) M - T O etete TmE™ ) e T o “echamge  ~[J Addition
NAME FERRAR, DIANA NAME

SIREET ADDRESS | 25220 S.W. 147TH AVENUE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST-2IP

TME || O Deete TRLE G change [ Addition
NAME MAYNARD, DAVID NAME

STREETADDRESS | 8260 S.W. 105 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 GITY-ST-2IP

TITLE - [ Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this report or supplemental report is true an

powered

changed, or on an anae%nh all gther lik
Py 1y ﬁ‘l‘r‘
SIGNATURE: PHIE Aozipgb

W -23020&/ 305-258/367

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcybn DIRECTOR

/ Data Daytime Phane #

rfradgan

CR2E037 (10/00)



