2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000430 FILED

1. Enty Namo Mar 08, 2000 8:00 am

| 2. Principal Place ot Eus‘mess ] 3. Mailing Address H“”m |‘| ml

FISHING FOR KIDS, INC. Secretary of State
. 03-08-2000 90060 012 ****g] 25
Principal Place of Business Mailing Address
6821 SHAMROCK RD. 6821 SHAMROCK RD.
TAMPA FL 33616 TAMPA FL 33616

I

UG

H

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - . City & State 4. FEI Number Applied For
593495139 Not Applicable
Zip Country Zip Counlry " . $8.75 additional
| 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - _ e o =NaME - . _
' Street Address (P.O. Box Number is Not Acceptable
SILVEUS, STEVEN W prable)
6821 SHAMROCK RD.
TAMPA FL 33616 ~ —cm
. ity FL ip e

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

&/,ZZ»—-/ Stevens - 5/'/&(/_)’ 7 "5 =%0

SIGNATURE
[anature, typed or printed name of registered agant and ttle it zpplicable {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. u Added to Fees Department of State
o OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : O delate TITLE [ change [ Addition
HAME SILVEUS, STEVEN NAME
STREET ADDRESS | 6821 SHAMROCK RD. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33616 CITY-§T-2IP
TITLE VPD O Delete TITLE [change ] Addition
NAME SILVEUS, ROBERTA NAME
STREET ADDRESS | 6821 SHAMROCK RD. STREET ADDRESS
CITy-§1-2P TAMPA FL 33616 CITY-ST-2IP
e 18TD— e [T et ~[E— e ———— e - - - [ Change — [=F Addition -
NAME SILVEUS, THERESA NAME
STREET ADDRESS | 6821 SHAMROCK RD. . STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33616 _ CITY-ST-2IP
TITLE (7 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZiP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-57-TP ‘ Y- ST-2P
TITLE c ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-s7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerliy that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with g/l other ilke empowered.

SIGNATURE: REQUERGR (/. )/r‘/-faa 3-st0c F/3-5¢t-3F5g

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/99)



