1. Entity Name

BUDD'S FISHIN', INC.

DOCUMENT # POO000079272” - .. -

Prin¢lpal Place of Business

17 RICHMOND DA,
NEW SMYRNA BEACH FL 32169

Maiting Address

17 RICHMOND DR,
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Addrass

Suile, Apl. #, etc.

Suita, Apt. #, etc.

1/11/01-5

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-11-2001 90033 005 ***150.00

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 -3¢ T 1 T4 Not Applicable
dip Country Zip Country $8.75 Additional
5. Certificate of Status Deslred [} Pas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagistersd Agent
- e e e e e ~|. Name_ L U
NEVIASER, 4.5 — . : e T
T Street Address (P.0. Box Number is Not Acceplable}
17 RICHMOND DR.
NEW SMYRNA BEACH FL 32169 _
Cily FL ] Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE X
Sy

nature, iyped oF ponted Aama of registensd agent and blie f Acplicable.

INOTE: Ragistared AQen Sighatins mquirag whan rensiaing)

DATE

9. This corporation is eligible to satisfy its Intangibla

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 may 8o

Trust Fund Contribution.

Added to Fees

Tax filing requirement and alects k¥ do s0. :

(See criteria on back)

Make Check Payable to Dapartment of State

CR2EC34 {10/00)

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ Deleta e [IChange [ Addition

NAME NEVIASER, J.5. HAME

STREET ADDRESS | 17 RICHMOND DR. STREET ADDRESS

omv-S-2F” ") NEW SMYRNA BEACH FL 32189 T qomstae St s s

TINLE ) Delete e [IcChange ] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

GITY.ST-7IP CITY -51- 24P

TILE 3 Dalete TME [JChange  [3 Addition

NAME T - - - . - — wE free—_—— e —— - P S

STREET ADDRESS STREET ADDRESS

uTY-51-7P CIRY-ST- 289

TrLe [ ceista e ClChange 3 Addition
—NAME - o = - NAME o

STREET ADDRESS STREET ADDAESS -

CiTY-5T-21p Cmy-§3-21P

TITE O Defete TIE ‘[Dchange [ Addition

NAME NAME

STREET ADDAESS STREEY ADDAESS

CITY-57- 7P CITy-ST-2P

TLE O deiete {ul3 [AcChange [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CIT‘!-ST-.‘DP CITY-ST-2P

13. | hereby ceri

of the corporation or the receiver or trustee empowered to execute this rapol

thal tha infarmation supplied with this fili

changed, or,cn an attachment with an address, with all other like empowered,

-~

| : does not gualify for 1he exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that tha inlormation
indicated on this report or supplementat report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
r as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or B!ockl12 it

QoA -424 ~ 9304 =

h Y Pl

blges t o o

1GNIHG OFFICER OR DRRECTOR

v\ alos

Daytima Phone #

]

SanATURE: %S 8 O\

I

)
LB I~ SNV Sre ) iy | M




