«JU1 UNIFORM BUoI .ESS> REPURT (UBR) FILED

DOCUMENT # _ PO00025007] Y4 May 21, 2001 8:00 am
. Entty Name | )
RED EYE TROLLING LURES, I=NC. Secretary of State
05-21-2001 90032 023 ***150.00

rincipal Place of Business Malling Address

LG4 WynnEweod Drwve ‘ o

IEET PALM BEACH Floribhpa S'A_Mt T 6 5 8428

34D

. Principal Place of Business 3. Malling Address

Suite, Apl. #, sfc. Suie, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FEl Number Applied For

| 3G -43a51359 Not Applicabic
Zp C&”’g A Zp Courtry 5. Certfficate of Status Desied [ fg-zesq Additional

. 6. Name and Address of Current Registered Agent 7 . 7. Ngma fﬂd Address of New Reglmd Agont
ATIOANEY ALTEANATIVES , TRVC . | e

Yy o, MNTON BeEAcH BLUD. Street Address (P.O. Box Number is Not Acceptable)

Boyrrons BEAcH FlLogivA 23\

ch FL [>5*

The above named entity submits this statemant for the purpese of changing Its registared office or registered agent, or both, in the State of Florida.

GNATURE

Signetire, typed or printed name of reglstemd agent and e i appliicable. {NOTE: Registared Agent signatyre requinec whan renstating) DATE

This corporation is eligible to satisfy its Intangible

Tex filing requirement and elects to do so. 19. Blection Campaign Financing 0 $5.00 May Bo

Trust Fund Contribution, Added to Fees

(See critaria on back) [l

: OFFICERS AND DIRECT ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

£ P J peietn TE _ O crange  [J Addition
i GLENMN A, TART NAME

ETAORESS | 1318 L VLB Al TRAWw ot

PR (PoyaL Paian BEACH Elogihd

0] Detete

TmE Ol Change £ Addttion

V
€ Roaepr HATEHER
EETADORESS |4 1 44 ué\lmmeuuoob DeWE
MES Sl B 5 2l

~ - ~

"RILT R ’ ’ Ocrange  [J Addition

"3 NAME
EET ADGRESS STREET AKIHESS
{-ST-0P ory-St- 1P
E TE DO change  [] Addition
'3 RAME
FEY ADDRESS STREET ADDRESS
-§1-28 . CITY- ST-UP
: TIE : ‘ [Jchange [ Addition
B NAME
EET ADORESS STREET ADDRESS
ST~ CITY-ST-21P
- e . {Ochange {3 Addition
5 NAME
ET ADDRESS STREET ADDRESS
-51-2p CirY-ST-7P

! hereby that the information supplbdwimm%doesnmquajﬂyfumexempﬁon stated in Section 119.0?53)6). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true accurate and that my signature shall have the same iagal as if made undef oath; that | am an cfficer or diractor

of tha corporation or the recelver or trustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or on an attachment with an address, with all like . e by m
Y-01-23.00 |

GNATURE: 2], = K.

Bt AT I E AT ey

PPy e

CR2E034 (11/60)



