"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096431 Jan 18, 2001 8:00 am

1. Entity Name
HUNTING, FISHING, INC. Secretary of State
01-18-2001 90020 023 ***150.00

Principal Place of Business Mailing Address
12010 FRUITWOOD DRIVE . 12010 FRUITWOQD DRIVE
RIVERVIEW FL 3356% RIVERVIEW FL 33569
s LR S b
T s NN T G
3134 Statie foan €O €] 3734 STATE Coad 0 EAdT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number  RO-3551626 Applied For
\IYPCL-(L( C/O F(/ \//\‘(_LQ-( Co FL , Not Applicable
Zp Country ' Zip } Counlry 5. Certificate of Status Desired O $8.75 Addttional
33<C%(1L { )£ A 32) gc( (—F US /3\‘ ) Fee Required
6. Name and Address of Current Reglstered Agent .. - - —r - - _-~7. .Namae and Address of New Registered Agent -
Name
?EE%EE'?[?&\%{%%E I-Diﬂ Street Address (P.O. Box Number is Not Acceptable)
SUITE 102, COLONIAL BUILDING 2134 _STARE POAD 6O BAST
RIVERVIEW FL 33569 _
Cit ip Code
"Uatpico  FL. FL | 33354

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

eru g / 6@/2{95404) //4 ‘fsr /,100/

(NOTE: Registered Agent signature required whan reinstating)

, SIGNATURE

tura, typed of printed tle if applicable.

8. This corporation is efigible to safisfy its Intangible FILE NOW1!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) ndd Make Check Payable lo Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change  [] Addition

NAME BERGERON, LOUIS H NAME

staeer aporess | 12010 FRUITWOOD DRIVE STREET ADDRESS

CITY-$T-21P RIVERVIEW FL 33569 CITY-ST-2IP

TITLE D 1 Deiele TITLE [change  [] Addition

NAME PREZIOSI, LOUIS NAME

streeT anoress | 727 LITHIA PINECREST ROAD STREET ADDRESS

CITY-$7-2P BRANDON FL 33511 CITY-5T-2P

me | ™ : ~ T Delete TNLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

£Iry-5T1-2p cITy-§1-21p

TIme [ pelete me [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CHY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P

TITLE : [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-5i1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under calth; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther (ke empowered.

Zf;m A [{wé,fzm/ //f/;ﬂﬂ/ H3-57/-576.2.

E OF SIGNINGTOFFICER OR DIRECTOR Date Daytime Phona #

0337143

CR2E034 (10/00)



