1

2000 UNIFORM BUSINESS REPART (UBH)

| DOCUMENT # N98000006085

1. Entity Name

CAPT. BOB LEWIS BILLFISH CHALLENGE, ING.

FILED
Apr 20,2000 8:00 am
ecretary of State

—

Principal Place of Business Mailing Address

29. E» 140 9SO

13273 §.W. 124TH STREET
WIAME FL 33185

01-27-2000 90088 023 ****5]1 .25

2. Princinal Place of Business

C
3. M?f-fjg Ji\ddrig—“k | L!-Opﬁ

ARAMNE MW

Suite, Apt. #, ete. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City&State .. _.. City & State . . | 4. FEINumber Applied For
{ E}—A.- P . 's"f i —— — [~ INot Applicable-|--- -
- >4 as
Zip Country 2.3 3 é‘f Couniry 5. Ceniificate of Statws Desired [ fggg I?:‘giéhonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
; Name

Street Addrass (P.0. Box Numbaer is Mot Acceptable

BAKER, RONALD G reet Aduress i pLaote)

4675 PONCE DE LEON BOULEVARD

SUITE 301 : o

CORAL GABLES FL 33146

FLiZip Code

8. The abova named entity submits this staterment for the puspose of changing its registered office ar registared agent, or both, in the stale of Floriga.

SIGNATURE
Slgnature, iyped o7 printad n2me ol registered agent and Tile If apuicable. {NOTE: Registered Agent signalure rquired when reinstaling) DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

' FEE IS 561.25 Trust Fund Contribetion. Added to Fees Department of State

o, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D ' {3 delete Dcrags {1 Addtion | P
NAME LEWIS, JuDY NAME _ %
STREETADDRESS | 13273 S.W. 124TH STREET STREET ADDRESS 3
CITY-ST-2P 1AMI FL 33186 CITy-ST-2P g
me D o T peete Ting [ change £ Addition | &5
Mg | SHOOPMAN, HARRIS. ... . _ - I S A . i
STREET ADDAESS. | 43073 S.W. 124TH STREET STREET ADDRESS
orr-sT-2p | MIAMI FL 33186 _ CITY- S1-21P
e D [ Deleta mLE B¥Crange [ addition
HAKE BAKER, SUZAN NAME
s Aoosess | 43273 SW_ 124TH STREET swEraveess | 296 DAanTAN DL
CITY-ST-2P MIAMEFC 3Tt ciy-81-2p CoRAL anbles <14 =a 134
TTE B 7 petere TME D T change [ Adition
NAME Pa . foraden NAME e LEabee. .
SRETAODRESS | 577 78 MW 1S S 10 sweETADDEESS | ST AW 5 S B D
OrFY-51-Zi2 Mg At DB 1Y oiry-ST-2p Miadrac DBk
TITLE [ Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE L1 Delere TME [ Crange 3 Addition
NAP‘-E‘EL:’-. Rl P E T - A
STREET ADDRESS | - ™ 17 "9 hh STREET ADORESS
I 3 s N CITY-§T-2P

of the corporation or the rece
changed, or on an attgen

with all other like, empowered,

SIGNATURE:

12, Phiréby cartify that the information Supplied with this filing does not qualify for the exermplion stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
“* indicated on this report or supplemental 1epon is true and acourate and that my signature shall have the same legal ¢

o smpowered to executs this report as sequired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

et as if made under cath; that | am an officer of director

5031 N&Fo pr4

Dayne Phone ¥




