2004 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # QOOQC)ODU:BL&%U May 02, 2001 8:00 am
1. Enlity Name
- Secretary of State
S&T Fishing EﬁteIP“Sf‘«S Inc. U 05-02-2001 90108 024 =*<150.00
Principal Place of Business® ~ T * T Mailing Address 3( .
BT lfr-.'!.i"‘; MR LR T PR YOO 1Y aee, .
2795 SW 1 1% Place RTINS il v 2795 SW 11" Place _ .
Deerfield Beach, FL 33442} I Deerfield Beach, FL. 33442 , : >
= S ah VAT
2. Principal Place of Business 3. Mailing Address U g A 0 n b ﬂ 9 2 5
ATy i VR + oy .
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber ©3-1003392 Applied For
) Not Applicable
zp Courury ap Country 5. Certilicate of Status Desired | ?ei' g;"; L,::i;:tignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt
Name - -

Vincent-Santo Montella
. 2795 SW 11™ Place
Deerfield Beach, FL. 33442

Street Address (P.O. Box Number is Not Acceptable)

'CR2E034 (11/00)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
LI P ‘. o .
SJGNATUHE‘___‘ il hJ T e e e e o mmer o —en - - i .. .= . J
) Slgﬂc tura, typed or prlnleﬁ nama of regislered agenl and tille if dpplicable. {NQTE: Regislared Agent signalire required when reinstaling) DATE

9, ¥hlsrﬁl0fpffall?n is f;l:glblc? t? s?u;sfydlts Intangible 10. Election Campaign Financing' 55_00 May B
uy: /9% Hling requirement and £lects (0 0o so. e Trust Fund Contribution. 1" ."Added {0 Fees
— (See crileria on back) - v w e w5 m; nt ofiState: ARG - e B
e e BT AR o T

L P NOTT OFFICERS AND DIHECTORS 12.. , ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE g 1 Delete TITLE O Crange [ Addition
e Vincent Santo Montella g N

th
Pl

STHEETADDHES’S: 1?_)7951'8‘1?2 1131 . halc:i 13442 STREET ADDRESS
CITY-S7-2P eerlield beach, FL. CIY-ST-2P -
TITLE [ pelete TILE [3 Change [ Additip
NAME NAME

SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITy-ST-2IP .

TITLE _ J pelete TILE ' (3 Change 3 Addition
NAME T NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-21

Tme 7 belete. T © Oehinge [ Addition
JAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

ITY-ST-2p CITY-ST-ZIP

TE [ pelete TILE [ Change [T Addition
HAME . NAME - e

STREET ADGRESS TR e "STREET ADDRLSS | "1™~ AT TLT R , L
2ATY-ST-21P *‘ - ol “cnv ST2DR, ; A R T o Ty L A

ME s e ot . Ol Change (] Acdition
IAME 1ge - g i e NAME T 5 T ' 1 wrS

VTREET ADDRESS - - STHEETADDHESS _____ ot e e = e e —_—

ATY-§T-21P vt : I OTY-ST-ZR v e - WL R o

"3. 1 hereby certify that the information supplied with this fitir

does not quallly for the exemption stated in Sechon 119.07(3)(i). Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same Tegal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ermpowered 10 éxacute this report as reguired by Chapler 607, Florida Slaiules and thal my name appears in Block 11 or Block 12 if

changed. or an an attachment with an addres

G54

570~ 7

IGNATURE:

IGNATURE AND TYPED OR PRIN

all other like empowered.
.¢£7/ M#VC(’N/ /L7ad/{t°//4 0*///7/~

ME OF 5IGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

e



