: |
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 359322 T Secretary of State

1. Entity Name ' 01-13-2003 90076 038 ***150.00
CAPT. HARRY'S FISHING SUPPLY CO., INC.

Principal Place of Business Mailing Address
100 NE 11TH ST 100 NE 11TH ST JUUYUR LY
MIAMI FL 33132 MIAM! FL 33132 )

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
A
City & State City & Stale 4. FEI Number Applied For :
59—1299590 Not Applicable
Zi? Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required !
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J
N ST T S - -~ .- Name - : - - i
CARL LIEDERMAN Street Address (P.O. Box Number is Not Acceptable} i
375 RIDGEWOOD RD. ?
KEY BISCAYNE FL 33149 ' ;
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept ‘
the abligations of registered agent. : 1

SIGNATURE .

Signature, typed or printed name of registered agent and tiile i applicable {NOTE: Registered Agent signature required when reinstating) * DATE
FILE NOW!!! FEE IS $150.00 ) L
X Fi
AfterMay 1, 2003 Foo wi be $550.00 5 Hocton Conpuiy Foarcng - 35,00 ey 8o

Make Check Payable to Flotida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TINLE PD [ pelete TILE [ Change [ Acdition g

NAME LIEDERMAN, CARL NAME =

streer aooress | 375 RIDGEWOOD ROAD STREET ADDRESS 5

CITY-ST-7P KEY BISCAYNE FL 33149 CITY-ST-7IP &

TITLE v [ pelete TITLE [0 change [ Addition %

NAME
STREET ADDRESS
CITY-57-2IF

NAME VERNON, HARCOURT D
smaesT anoRess | 350 RIDGEWOOD ROAD
CITY-ST-IP KEY BISCAYNE FL 33149

MiLE ST . [ Delete
HAME LIEDERMAN, LUANNE

streeT ap0RESS | 375 RIDGEWOOD ROAD

CiTY-57-21P KEY BISCAYNE FL 33149

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[J Change [ Addition

TITLE [ oelete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-71P CiTY-ST-ZIP

TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that |
of the corporation or the receiver gr rustegempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an atlachroent y i 3 ress, withy all other like empowered.

SIGNATURE:

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

am an officer or director
in Block 10 or Block 11 i

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ks, V5/03(30 D375 St

Daytime Phone #




