2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000040843

. Ta Entity Name

»  SATISFACTION GUARANTEED FISHING CHARTERS, INC.

-4

Principal Place of Business

415 SAN JUAN
NAPLES L 34113

Mailing Address

415 SAN JUAN
NAPLES FL 34113

2. Principal Place of Businéss 3. Mailing Address

Suille, Apl. #, etc. Suite, Apt. #, eic.

S

FILED
May 31, 2001 8:00 am
Secretary of State

05-04-2001 90051 022 ***150.00

AN

TN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
z,
57~ ZES29FY Mot Applicabla
2l t: Zi ( t i+
® Country ® auniny 5. Corlificate of Status Desied ~ [J fggg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . - ) .
SPINA, BRIEN o
Street Addrass (P.O. Box Number is Not Acceptable)
415 SAN JUAN
NAPLES FL 34113
City F L Zip Codz
8. The above named entity subsaits this statement for thefufpose of changing its reg stered office or registered agent, or both, in the State of Flarida.
s Voo by
3 or Crinted nara of Tegistareo tﬁ-m and uﬁ spefcable (NGTE: Ra; istared AQant signutura “EQuir o8l whon réinsiabog) /‘bm /
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi
Tax tiling requiremant and elects to da so. - After MAY 1, 2001 Fee will be $550.00 : Tru51|Fund g‘:ntr?bution: na fféggo“gz’;:e
{See criteria on back) Make Check Payable o Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TME D 3 Delete e O Change [ Addition | S

v SPINA, BRIEN NAE - =

stree1 aD0RESS | 415 SAN JUAN STREET ADORESS §

CITY-5T- 2P NAPLES FL 34113 CITY-57-2F n

e 1 Delete TIILE 3 Change ] Agdition S

NAME NAME

STREET ADURESS STREET ADDRESS

CITY- ST-2P CHY-ST-2IP

TITE 7 Detete TE [ Change [T Acdition

HASIE HAME

STREET ADORESS i R STREET ADORESS | _ . I S
Tenv.stae ) CITY-5T-2P

TME O pelete TISLE (I Change [ Addlifion

NAME NAME '

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CHY-sT- 2P

e [ pekete THTLE TJChange [ Addition

NAME NAVE

STREET ADDRESS STAEET ADDRESS

CIY-§T-2P CHY-ST-2IP

TITLE O oelete TILE [ Cange [ Additioa |1 ¢

NAME HAME

STREER ADORESS STREET ADCRESS

chyY-81-29 CITY-ST-IIP

13. { hereby cedify that the information supgplied with this filing does not qualify
indicated on this report or supplemental reporl is true and accurate and

r th 3 exemption stated in Section 119.07(3M)i). Florida Statutes. { further certify thal the information
my signature shail hava the same jegal effect as if made under oath; that | am an officer ar direclot

D TYPED OF PAINTED I(Anz /F sxaypda oFFIcER
A4

of the corporation or the receiver or trustec ered 1o executs Ihig#Bport ag « by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 38, with all other tke owered.”
SIGNATURE 7 %W/ 76 YP~7777
L ofk JREATOR rd /&e Daytme Phace »




