|
RS

2002 UNIFORM BUSINESS REPORT (UBR) 51%0%12) 2:00 am!
PoCanENT # 765789 MSz::{rzetzlry of Siateam'

ok ok e ofe
ATLANTIC GAMEFISH FOUNDATION, INC. 05-28-2002 91615 022 7747000
Principal Place of Business Mailing Address
8265 SW 117 TERRACE 8265 SW 117 TERRACE 4 o) 2)e) &
MIAMI FL 33156 MiAMI FL 33156 Fde 5
Suite, Aptl. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59‘2252602 Not Applicable

Zip Country Zip Country

[{ $8.75 Additional

5. Certificate of Status Desired .
- _ _Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CR2E037 (9/01)

Name

KUNDE, CLIFFORD A. Street Address (P.O. Box Number is Not Acceptable)

8265 SW 117 TERRACE

MIAMI FL 33156 _ —

o ity FL Ip 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 Florida.
¥ '
SIGNATURE _
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $51 -25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 1. ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD _ [ Delete TITLE CcChange [ Addition
NAME KUNDE, GEORGE H. NAME
STREET ADDRESS | 17401 OLD CUTLER ROAD STREET ADDRESS
CITY-51-2IP M'AM' FL CITY-57-2IP
TITLE 1D [ Delata TITLE [ Change  [J Addition
NAME CARR, WENDY HAME
STREETALDRESS | 7300 N KENDALL DR SUITE 400 STREET ADDRESS
| -Cv-st-zip— IpMIAMI FL 33156~ =~ — ~— — - - Froo o DT WLGITY-STP e s s - s e Tt T e T e = =

TITLE DM ' O Delste MLE [Jchange [ Addition
NAME KUNDE, CLIFFORD A HAME
STREET ADDRESS 18285 SW 117TH TERR. STREET AGDRESS
GITY-5T-2IP M|AM| FL 33156 CITY-ST-Z2IP
TMLE SD [ Delste TITLE [ change [ Addition
HAME KUNDE, JANET B NAME
STREET ADDRESS 8265 SW 117 TERR STREET ADDRESS
CITY-S1-21P MIAMI FL 33158 CITY-ST-2IP
TItLe D\ M Delete TTLE [ change [ Addition
NAME BRO 0 NAME
STREET ADDRESS | 7300 DR SUITE 400 STREET ADDRESS
CITY-ST-2P | FL 33156 CITY-ST-2IP
TITE D 7 pelete TILE [ cChange ] Addition
NAME HAYNIE, RIED HAME '
STREET ADDRESS | 21045 SW 150 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 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 information
indicated on this repor: or supplemental raport 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 trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeant with an address, with,all other like empowered.
07 BOSLd]-9nsSS

AR Y

SIGNATURE:




