FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 156893

1. Entity Name

/

Free Spool Sportfishing Charters, Inc.

PYae

‘DO NOT WRITE IN THIS SPACE:.

2. Principal Plage -(.)l Business Y
C/0 Dennis Forgione

é. ailing Address,
o ennis

Forgione

Suite, Apt, #, elc.

16416 N.E. 26 Avenue

16458 %

elc.
.

E.

26 A?enue

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90444 014 ***150.00

DO NOT WRITE IN THIS SPACE

City & State R
No. Miami Beach, FL

NS “M¥%ami Beach, FL

4. FEI Number

65-0245594

Applied For
Not Applicabte

Counlry

Country

$8.75 additional

IN THIS SPACE

16416

N.E.

Zip Zip . . .
33140 USA 33160 USA 5. Cerlificate of Status Desired O Fee Required
[ AP Ty AV 7. Name and Address of Current Registered Agent P
AU e o | Name | .
(T . - Dennis Forgione
: L DO N OT WRITE Steat Address (P.O, Box

umber is Not Acceptabla)
5 Avenu

Cit
Ngrth Miami. Beach

FL | 51%0

(T
T

E

B. The above namad entity submits this statement for the purpose of changing its registe

ved office or registered agent, or both, in the State of Florida.

SIGNATUR

Sinalure. Typad or prnted Aame of regrtered agent and tile o applcable,

INQHIL Recpsterad Agent signatuce fequired when 'reu\smungl

LI . MOALE

_-9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

~ January 1-May 1 Fee s $150.00
A . After May 1, Fee is:$550,00 . -
.. Amended UBR Is $61.25.

i

10. Eleclion Campaign Financing
| Trust Fund Contribution,

$5.00 May he

Added to Fees

. (See criteria on back) o . Make Check Payable to Department of State

11, R *~OFFICERS AND DIREC TORS R T P O - N -l

T P/D e .. By ER I S

WAME Dennis Forgione. e A ' 18

SHEETAGRSS | 1 6416 N. E. 26 ﬁvenue STREET ADURESS s ' o

CHTY - 5T- 217 No. Miamil Beach, FL 33160 CiTY-ST- 7P §

e THLE &
. 4

NAME NAME s )

SIREET ADIRESS SIRELT ADDRESS

QY. 5T. 21 CITY-ST. 7P

THLE e

NAME — _ = e am - 8 NAME e Tz %l g T e T . . RN R -

SIREET ALDRESS STREET ALDRESS : ' -

CHY-S1-21P Ciry-s1-2p DO NOT WRITE )

o o IN THIS SPACE ‘

HAME HAME : o | .

STREET ADDRESS STREET ADDRESS e e .

(Y-S 2 . CIY-S1.2P L

e e . T

NAME HAME - o _

STREET ADDRESS STREET ABDRESS . ) 2

CATY-$T-21p CiTY-S1-2P . - Y e

T " ’ - LT BT ¥ - ) i

L , - HAE: S ) - .

STREET AUBRESS | R - e STREET ADDRESS " - -~ - W T

CITy-ST-71p . R — . CITY-§T-21 - . P i o -

indicated an this re
of the corporation
altachment with an address, with all other like em

13. 1 hereby certify that the information $Gpplied wirh.this‘ﬂ!iné]
part or supplemental report is true
or Lhe recoiver or trusto cmpoweyad o exocuto

an

ered,

does not qualify for the exemption stated in Section 1 19.07
accurale and tHat my signature shall have the same
this report’as Toquired by Chapter 607, Fl

i)ﬁmn[f /Q:‘

legel effect

v

(3)i).

orida Stawtes: and that my namce appea

Florida Statutes. | furiher certify that the information
as if made under oath; that | am an officor ar directar
s in Block 11 o on an

3OS -85y

/o

| SIGNATURE: v /=

INTED NAME OF SIGNING OFFICER OR DIRECTOR

jhbdf

é{loz/

7 U Disytunie: Paoie +

/)GNATURE AND TYPED Of



