2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Jan 24, 2000 8:00 am
GENESIS SPORTFISHING, INCORPORATED Se cretary of State
01-24-2000 90025 016 ***158.75
Principal Place of Business Mailing Address
MM, 845 40 HIGH PQINT RD.
#11 G-105 BOX 12
ISLAMORADA FL 33070 TAVERNIER FL 33070-0012
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2494590 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired 5875 Additional
Fee Required
e =B Name and Address.of Current Registered-Agent o 7N and Address of.Mow Reglstored. Agont— . — |
- - Name
OEUEL, CURTIS Streel Addresé {P.Q. Box Number is Not Acceptable)
40 HIGH POINT RD BOX 12
UNIT G-105
TAVERMIER FL 33070 & L [zcw
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.
. / 3 7
SIGNATURE /Yﬂ (D t'" .
i urs, typed or printed name of regi agent and tite If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!it FEE IS $150.00 10. Election C. o Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 : TrS;'?Sn da(r:n oa?;?;uti:: neing O fc%e?j%hgggsa e
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME bP [ slete TITLE [J Change [ Addition
NAME DEUEL CURTIS NAME
STREET ADDRESS | 40 HIGH POINT RD G105 BOX 12 STREET ADDRESS
Oy -ST-2p - TAVERNIER FL CITy-ST-21P
TITLE v [ pelete TITLE [ Change [ Addition
NAME DEUEL CURTIS NAME
smeer a00%Ess | 40 HIGH POINT RD G105 BOX 12 STREET ADDRESS
CiTY-57-2IP TAVERIER FL CITY-87-21P
migm T ST — THLE : {1 Crampe {1 Addiiion |~
NAME DEUEL REGINA NAME
STREET ADDRESS | 40 HIGH POINT RD G105 BOX 12 STREET ADDRESS
CITY-ST-2IP TAVERNIER FL oITY-ST-21P
e [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE | [ Detete TITLE [Ochange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE O Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quafity for the exemnption stated in Section 119.07(3){1), Plorida Stawes. ) further certity 1hat the information
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 | am an officer or diractor
of tha corporation or the receiver or trustee empowered to exacute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 5 o

changed, or on an attachmenwith-amy address, with all other liké empowered. /

. P . _ - 2]
SIGNATURE: ‘ ,- Jo195% 00 (308 457975

E OF SIGHING CFFICER AfI DIRECTOR Data JDayl‘\mePtm#

iy

CR2E034 (9/99)



