; FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  “  Secretary of State

DOCUMENT # (G95515 04-25-2003 90172 003 ***150.00
1. Entity Name
GAME FISHERMAN, INC.
Principal Piaca of Business Mailing Address e
3290 SE GRAN PARKWAY 3290 SE GRAN PARKWAY . )
STUART F. 34897 STUART FL 34897
_ - AR ER R U A
Suite, Apt. ¥, etc. Suite, Apt. #. etc. : [0 CHECK HERE IF MAKING CHANGES
City & Stale, | . - . __Eityﬁ $_t_g__:e_~__ —— - . . 4. FEI Nu.r_rglg_e_r‘_ 101828 . Applied For .
- 592 “INot Applicabie |77
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8:79 Additiona)
i Fee Required
= 6..Nama and Addreas of Current Reglaiered Agent . 7. Name and Address of New Registered Agent
B e~ | Name . e e e _ -
MATLACK, M. JEANNE 1
R . | Street Address {P.O. Box Numbar is Not Accaptable)
-3290 SE GRAN PARKWAY .
STUART FL 34997
City FL I Zip Code

8. The above named entity submils this statement far the glirpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg) ?7;{. :
o Ext~ b EA, : £-r-~0%

SIGNATURE —

:r oo pr chﬂiﬁhﬂd agiant and tike # applicabile. INGTE: Regislerad AQent Sigratund nacasid wher ANAIALNG] DATE |
FILE NOWI!! FEE IS $150.00 . o
After May 1, 2003 Foo will be $550.00 I Ry e I A
Make Check Payable to Florida Department of State we .
10, ~ OFFICERS AND DIRECTORS - - J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o ] Delete e . . Clchange [ Addition | &
NAME MATLACK, MICHARL T. NAME g
sreet aponess | 1181 SE BUTTONWOOD CR. ) STREET ADDRESS §
or-st-ze | STUART FL Ciry-ST-BiP &
TME D O petete TNE ) Ol change [ Adailion g
NAME MATLACK, M. JEANNE . |
street aooress | 1181.SE.BUTTONWOOD.CR. - — e s - . - || -STREET ADORESS o |yt - — e - - [P -
CITY-ST-7P STUART FL CrY-ST-21p
TMLE [ Detets nme [ Chenge [ Addition
MNAME = o W NAME ] = P ¢ e ——— — o .
STREET ADORESS STREET ADDRESS
CITY-57-2P oTy-st- 29
TE O Celete Tne Ol Change L1 Addition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP ¢ - - CITY-S1-P
ME 0O elete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-81-2P CiTY-51-2p
THLE [ Delete nmE [JcChange {77 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. 1 hersby certify that the information suppliad with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or rustea empowered 10 axecute this repor as required by C 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
siGNaTURE: __SIGNATURE REQUIF, / 2805 772 t30. o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




