2002 UNIFORM BUSINESS méPonT (UBR) FILED

DOCUMENT # N98000006085 Jan 27,2002 8:00 am

1. Entity Name

Secretary of State

CAPT. BOB LEWIS BILLFISH CHALLENGE, INC. 01-27-2002 90029 021 ****&1 25

Principal Flace of Business

13273 SW. 124TH STREET

Malling Address
PO BOX 140850

MIAMI FL 33186 CORAL GABLES FL 331t4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Net Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
. . .| Name . )
BAKER. RONALD G Streel Address {P.O. Box Number is Not Acceptable)
u
4675 PONCE DE LEON BOULEVARD
SUITE 301 _ _ ‘
CORAL GABLES FL 33146 City FL Zip Code

8. The above named.enti

SIG 4 =z
BrTogistered Agei-sigraTlie requirad wh nstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE [ICrange [ Addition
NAME LEWIS, JUDY NAME
STREET ADDRESS | 13273 S.W. 124TH STREET STREET ADDRESS
CiTY-S1-2ip MIAMI FL 33186 CITY-$T-2IP
TmE D O Delete TTLE ClChange [ Additian
NAME BAKER, SUZAN NAME
STREET ADDRESS {206 SANTAN DER STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP .
TITLE N {1 Ol Delets - . . -7 - [JcChange [ Addition
HAME LEADER, PAUL NAME
STREET ADDRESS | BO79 NW 15TH STREET #110 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Delele TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(j), Florida Slalutes. | further certify that the information

indicated on this re ppleme
of the corpor or the receiver or trustee e
changed,

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

@UEF%LQZH’J 64/&?_4(_ }/?/ozf 50((67006(

wered to exe
i 1 othy

QIGNATURE AND TYPED 31 PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Davtirng Phone §

CR2E037 (9/01)



