- 2090 UNIFORM BUSINESS

REPORT (UBR)

1. Entily Name

ULTIMATE KAYAK FISHING INC.

DOCUMENT # F9900000561 9

Principal Place of Business Mailing Ad

B45 THIRD AVENUE. 13TH FLOOR
NEW YORK NY 10022

dress

845 THIRD AVENUE. 13TH FLOOR
NEW YORK NY 10022-6601

2. Principal Piace of Business

403  WHre S7

3. Mailing Address

Suile, Apt, #, alG.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90057 032 ***150.00

R

DO NOT WRITE IN THIS SPACE

Clty & State

FLORIDA FILING & SEARCH SERVICES, INC.

City & State - 4.7 FE! Number Applied For
Eﬁ{ West, FL— 11-3502915 Not Applicabla
Country Zip Country i - $8.75 Adaitional
33 0‘[0 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Swreet Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criterla on back)

X

3260 BALDWIN DRIVE WEST
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registerad agent and title if applicable. (NOTE: Registered Agent signature reéquired when rainstating) DATE
N . . Iy . . . f'l

9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE iS5 $150.00 10, Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contriution. Added to Fees

1. OFFICERS AND DIRECTORS H B ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTCD O Delete TILE [ Change [ Acdition | &

HAME DOOUNG JAMES J NAME %

STREET ADDRESS 345 THIHD AVENUE 13TH FLOOH STREET ADDRESS )

CITY-§T-7iP NEW YORK NY 10022 ot CITY-8T-2Ip ﬁ
: o'

TIME VD O Delete TMLE Oy Change [ Addition | O

NANE CONNOLLY VINCENT NAME

STREET ADDRESS 345 TH|RD AVENUE 13TH FLOOR STREET ADDRESS

oY -§7-11P NEW YORK NY ~10022 CITy-§T-11P

e s, S oglets TITLE O cheange [ Aadition

NAME SANDOMIEFISKl MARIAN HAME

STREET AGDRESS 345 THIHD AVENUE 1 3TH FLOOR STREET ABDRESS

CITY-§T-2IP NEW YORK NY 10022 ) CITY-ST-2P

me [ Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

e [ Celete TNLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TINE O pelete TTLE []Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver o

changed, or cn an anachmen
SIGNATURE: _X ..4

does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali bave the same ilegal effect as if made under oath; that | am an officer or director
tep empowered to execute thig repqrt @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daynmg Phong #




