2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001924

1. Entity Name

YOUTH FISHING FOUNDATION, INC.

FILED

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90528 042 ****5] 25

Principal Piace of Business Mailing Address
14751 S.W. 252 STREET 14751 SW. 252 STREET
HOMESTEAD FL 33032 HOMESTEAD FL 33032
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPLICABLE Applied For
Not Applicable
% Country Zp Country 5. Certificate of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

P, = e M 2 T e e

PORCO, SAMUEL S JR.
14751 S.W. 252 STREET
HOMESTEAD FL 33032

Name

B e L R

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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 Fiorida. t am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signatura, typad or printed name of regisiered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating} DATE
. ‘F
: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE W: FEE_IS $61. i y
NOw: $61.25 Trust Fund Contribution. O Added to Fees Florida Department of Statﬁ!
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dekete TITLE O Change ] Addition
NAME PORCO, SAMUEL S JR. NAME
sTrEET ADDRESS | 14781 S.W. 252 STREET STREET ADDRESS
ov-sr-2¢ - |HOMESTEAD FL 33032 CIY-51-7P
T vD O Delets TILE [ Change [ Addition
NAME PORCO, ANTHONY NAME
sTreeT A0DRESS 4963 OXFORD DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-5T-21P
me . ——|SD_ - . I Delete - - TMme - . - . O Change  [] Addition
NAME FERRAR, DIANA NAME
STREET ADDRESS | 26220 S.W. 147TH AVENUE STAFET ADDRESS
crv-st-zP | HOMESTEAD FL 33032 CiTY-§T-2P
TITLE L11] OJ Delete Mme O Change [ Additien
NAME MAYNARD, DAVID NAME

STREET ADORESS | 8260 S.W. 105 STREET

STREET ADDRESS

CITY-ST-Z1P MIAMI FL 33156 CITY-§3-2IP
TILE [J Dalete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY~ST-2IP

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 infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if 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

changed, or on an attachmentwith an address, with all other iike empowered.

SIGNATURE:

-)8-p3 D05 -209-/367

}
:
b

CR2E037 (10/02)



