2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000083436

FILED
Mar 06, 2002 8:00 am
Secretary of State

Oy

1. Entity Name 2
FLORIDA KEYS FISHING PRODUCTS, INC. 03-06-2002 90138 049 ***150.00
Principal Place of Business Mailing Address
74580 -OVERSEAS HWY P.O. BOX 1847
ISLAMORADA FL 33036 TAVERNIER FL 33070
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65 1045661 Not Applicable
- i - Countr Zi Count . : iti
® akd P N e | 5 Certficate of Status Desies [1 $8-75 Additional
; e L. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= lAoh Marks
JABRO’ JOHN A Street gﬂgﬁgo x ! ; er‘if%ﬁ Ageeptalfle)
90311 OVERSEAS HWY, #8 . >0 1L roN NN
TAVERNIER FL 33070
Wl(e FL | "B ¥N
B. The above namedrentity ﬁpbmlts this statement for the purpose of changing Its registered office or reglstered agent, oﬁ(th)m the State of Florida.
SIGNATURE &S UlC-L( - (g' (XITE(}Q
i . itla if licahl MNOTE: R 5d Al t s I{ ired when reinstatin DA
Slgnat'e‘x[z%%\pm galf.asdule applicebla {l egisten gant signature require: en reinstating)
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE I$ $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
1'; (See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets TITLE O Change [ Adéiion | 5
NAME MARKS, CHRISTOPHER NAME 3
STREET ADDRESS | 74580 OVERSEAS HIGHWAY STREET ADDRESS §
CITY-S7-2IP ISLAMORADA FL 33036 CITY -ST-2IP w
: o
TITLE ST [ Delete TITLE Ochange [ Addition | G
NAE MARKS, LISA NANE
STREET ADDRESS | 74580 OVERSEAS HIGHWAY STREET ADDRESS
crv-s1-2¢ |ISLAMORADA FL 33036 cirv-st-2i
TITLE T Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-2IP
TLE 3 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2IP
TILE [ pelete TITLE {J Change [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
13. | 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
indicated on this report or supplemental repert is true 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac Mith angaddress, with all other like empowered.
SIGNATURE:
: Daylima Phone #




