FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000070979

1. Entity Name

THE COMPLEAT ANGLER.COM, INC.

Secretary of State

05-05-2003 90377 035 ***150.00

Principal Place of Business Mailing Address -
283 CATALONIA AVENUE SECOND FLOOR 283 CATALONIA AVENUE SECOND FLOOR 1 1 U 35 3 (o
CORAL GABLES FL 33134 CORAL GABLES FL 33134

e = - VMR RN
g227 o

nw s st. | "Poto, 665140

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 GHECK HERE IF MAKING CHANGES

Applied For

City & Stat City & Stgte — 4. FEI Number
/’l/ﬂﬂ(l R R» /i(’ !, I"C 65-1100987 Not Applicable

Zips 3, 6 é %‘J%. > ’ 3 3 “ % %Zn/t;,“ ¢ ,‘m 5. Certificate of Status Desired ] ge%g?qlﬁsedéﬁma'

Fem e 7 Name'and 'Address of Current Reglstered-Agent — = - -7.”Name and Addressof New Reglstered Agent~"= "

Name

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE SECOND FLOOR

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

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ar

CR2E034 (10/02)

: R
<SIGNATURE s N .
f _Siuﬁglflm, typed or nr'mlfad name of gogr?}e'ret! agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
F FILE NOW!! FEE IS $150.00 , ‘ .
"o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be:$}550‘00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depatiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D~ - [ Detete TITLE [ change [ Addition
NAME CURRY, MICHAEL & - NAME
streeT aooress (3031 JET WING DRIVE . STREET ADDRESS
orv-st-z¢ - |(COLORADO SPRINGS CO 80916 ciry-St-2IP _
TILE 1] Delete TME [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T1-2IP CITY-§T-21P
J=TLE - S et e D eene o o et ,ﬂﬂh‘—vﬁwm Delete TITLE . e . tales. - D Change D Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-§1-2IP
TILE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crvy-8T-ZIP
TITLE (3 Delete TILE [ change [ Adcition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, wi i pther like empowered.

Y22 Y PSlE® L@' r"‘“ﬂ‘ﬁ\unrﬁhﬁ*—

SIGNATURE: W Sty 0‘(129/03 (30r) 592.032¢-

SIGNATURE AND TYPED OR PRINTED )‘ue OF SIGNING usrfﬁen flnzcron Date Daytirma Phone #

|



