2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # NOO000001226 = Secretary of State

1. Entity Name 02-03-2003 90167 005 ****5] 25
BONEFISH & TARPON UNLIMITED, INC.

Principal Place of Business Mailing Address

24 DOCKSIDE LANE 24 DOCKSIDE LANE 22 ] 01 59 6

PMB 83 PMB 83

KEY LARGO FL 33037 KEY LARGO FL 3037
2. Principat Place of Business ‘ 3. Mailing Address ’ ”Ilml' I" "“’ |I“| |||” |Im Ilm II“ "‘II “I‘I "I" "Ill IW |m
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650988321 Applied For
Not Applicable
Zi Zi Count iti
P Country P ounity 5. Certificate of Status Desired [ ?g;gg‘ L‘:gedc;"mal
6. Name and Address of Current Hegisterad Agent ) 7. Name and Address of New Registered Agent
T SR - o Name - - - B e v =
DAV!DSON’ THOMAS N-v.'_ Street Address {P.O. Box Number is Not Acceptable)
7 SUNRISE CAY DHIVE
KEY LARGO FL 33037 -
,«3 e P C't Zip Code
445 ~. FL ™

8. The' abOVe hamed entity submits this statement for the purpose of changing its registered ofhca or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the oquﬁons of registered agent.

SIGNATURE -

: 'S\gnalurs. typed or printedt name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

¥ .
A : . 9. Election Campaign Financing .00 mav B Make Check Payabie to
’ ILE NOW: FEE IS $61.25 Trust Fund Contribution. &1 fgigﬁo Faeyc;s ° Florida Department of State
10, . OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE Co Cw ] Delete TITLE O change [ Additien
NAME DAV'DSON, THOMAS N NAME
steeer aooress |7 SUNRISE CAY DRIVE STREET ADDRESS
erv-st-ze |KEY LARGO FL 33037 CIFY-§T-2r, ™ ,
TITLE STD 3 Delete TITLE ' [ change  [J Addition
NAME HARKAVY, JEFF S NAME
streer aooress (3101 N FEDERAL HWY 8TH FLOOR STREET ADDRESS
CiTY-57-2P FORT LAUDERDALE FL33S . jomesrtze | C e .
MLE |:| Delete me [ change [ Addition
NAME FERNANDEZ CHICO NAME
sTReer aporess | 11450 SW 98TH STREET STREET ADDRESS
orv-st-zF |MIAMI FL 33176 CITY-ST-2IP -
TITLE O pelete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ¢y-ST-2P
TITLE [T Delstz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP

12. | hereby certify that the information supplipelwith this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplementglfegont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ingSt6e empaowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #% address, with ali other like empowered,

QUIRED ’le/os 305-367-341L

SIGNATURE:

ey PP ——

CR2E037 (10/02)




