FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

S2E89020

AN

1. Entity Name 04-18-2003 90112 003 ***150.00
LEWIS SPORT FISHING, INC.
Principal Place of Business Mailing Address
6690 S.W. 88TH STREET 6690 S.W. 98TH STREET
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt #, ele. ' Suite, Apt. #.eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0981 105 Mot Applicable
Zi Zj t i
® . C_:_?‘Lintr‘y—“ R P — Country 5. Certificate of Status Desired [l $8.75 Additional
- - B . - - —— Fes.Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LEWIS, JAMES Street Address (P.O. Box Numbear is Not Acce ptable)
6690 S.W. 98TH STREET
MIAMI FL 33156
City Zip Cods
, FL
8. The above named entity gdbmits this staabip purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of re
SIGNATURE 7 ’/ 5’ 2 3
{NOTE: Reqistered Agent signature required whan rainstating) DATE
Aft FIIRGE]N?‘;:& 'l;EE |Isli $b1es{)5§g 0 9. Election Campaign Financing $5,00 May Be
A er thay 1, ee Wi $850.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detete TMLE [ Change [ Acdition
NAME & LEWIS, JAMES NAME
STREET ADDRESS | 6690 S.W. 98TH STREET STREET ADDRESS
CITY-ST-2IP MIAM!I FL 33156 CITY-ST- 2P
ME SD [ Delete TITLE )E Change (] Addition
N LEWIS, HOLLY AV / 4V p
STREET ADDRESS | 6600 S.W, 98TH STREET } STREETADDRESS | €1 L
emv-st-zp [ MIAMI FL 331568 CITY-8T-2P
TITLE e T ST T T Delete TMLE ' VT © T~ Oorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE [ pelete TLE O Change  [_] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE O pelete TMMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ! CITY-8T-2iP

12. | hereby certify that the information suppligfd with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Flarida Statutes, | further certify that the information
indicated on this report or supplemental feport is true and agcurate 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 trj d to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

SIGNATURE: ___ S/ ﬁzzu IRED 9503 2562873073

smNg’I’unE AND 'rv/sﬁ OR P#Lﬁ_:sphius OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)




