2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040508 May 17, 2000 8:00 am

1. Entity Name ) S
- ecretary of State
SEA WOLF FISHING, INC. 05-17-2000 90848 015 ***150.00

Principal Place of Business Mailing Address

13417 GULF LANE P.Q. BOX 8127
MADEIRA FL 33708 MADEIRA FL 337388127 l
us

2. Principal Piace of Business 3. Mailing Address

HH

ARG R

DC NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number ! Applied For
59—318?749 Not Applicable
Zi Counts i Countt it
P Qunlry Zp ounty 5. Certificale of Status Desired O ?eae.;g 3?;;“0“3“
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
Name

U N -

Street Address (P.O. Box Number is Not Acceplab\!e)

~" 777 SPAETH, ROBERT A -
13417 GULF LANE
MADEIRA BEACH FL 33708 )

City ’

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signaturs, typad of printed name of registerad agent and tifls if applicdble. (NCTE: Registered Agent signature required whsn reinstating} * W

L1

IR
$5.00 May Be
Added to Fees

E .
I LN 2 .

10. -Election Campaign Financing

Trust Fund Contribuiibn.

;
RN SR

. FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
- Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirernent and elects o do so. /7
(See criteria on back}

[T OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Dalete TILE T Change [ Addition
NAME SPAETH, ROBERT A HAME

STREETADDRESS | 13417 GULF LANE STREET ADDRESS

CITY-ST-2IF MADE{HA FL 33708 Ciy-$1-2P }

THLE sD B okt TITLE | ] change [ Addition
NAME NASTARI, SAMUEL E NAME *

STREET ADDRESS | 13417 GULF LANE STREET ADDRESS

CITY-ST-2IP MADEIRA FL 33708 CITY-ST-2IP ’

TITLE [ Deletz TITLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .
oTY-sTZP. |- - § cirv-st-zp e

TME {1 Deleti TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-71P CITY-5T-2P

TITE [ petete TITLE [ change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE [ Deete TME [ change (1 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CUTY-ST-2IP

! SIGNATURE:

L PR

L

Eopaer A Speex
PR s ok

'%{ v

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an attachonent with an address, with all other like empoweregd.

73562052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTQR

Daytima Phane #

BT ]

|
e
l

CR2E034 (999



