FILED
2003 FOR PROFIT CORPORATION .
Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

PIERWCN%I:AENT # H4061 4 03-24-2003 90145 015 ***155.00
GENESIS SPORTFISHING, INCORPORATED
Frincipal Place of Business Mailing Address
MM. 845 40 HIGH POINT RD.
#t G-105 BOX 12
ISLAMORADA FL 33070 TAVERNIER FL 33070
s : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
59-2494590 Not Applicable
LZip Country Zp Country 5. Certificate of Status Desired [} Eeae.g?q Lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TTHEUEl flRTe TS e SEmem s emems e e o I L R P =S - ST S
EOE:féi'iC:(;nN? RD BOX 12 Strest Address (P.O. Box Number is Not Acceptable)
UNIT G-105
TAVERM]ER FL 33070 City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or prinied nams of registered agent and title if applicabia. (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Feo will b $550.00 | e gy - $5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DpP (7 elets Tt O Change ] Addition
NAME DEUEL CURTIS NAME

streer aonaess | 40 HIGH POINT RD G105 BOX 12
CITY-ST-2P TAVERNIER FL

STREET ADDRESS
CITY-ST-2P

TITLE [ chenge [T Adaition
NAME

STREET ADDRESS
CITY-ST-2IP

TiLE v [ petete
NAME DEUEL CURTIS

STREETADDRESS | 40 HIGH POINT RD G105 BOX 12

cv-st-ze | TAVERIER FL

TIMLE [ Change [ Addition
_MAME A -

TIILE ST [ calete

CR2E034 (10/02)

~beME L DEUEL.REGINA ... . =
STREET A00RESS | 40 HIGH POINT RD G105 BOX 12
CITY-5T-21P TAVERNIER FL

STREET ADDRESS
CITY-ST-21P

TLE [ Delete TITLE (JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Zip

THLE [7 Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE {7 Delete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CltY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurgi i & if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
il

changed, or on an attachs ith an address, with all other |i|e empowered.
SIGNATURE: D T~/ F=73
OR DIRECTOR Date Baviime Phons #
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SIGNING OFFICER




