2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000083436

1. Entity Name e
H.OFIID;A KEYS FISHING PRODUCTS, INC. ™
|
Principal Plaé:e of Business Mailing Address
74580 OVERSEAS HWY 820 BONITG LANE

ISLAMORADA ;FL 33038 KEY LARGO FL, 33087

2. Principal Place of Business :i.PMailing Address \%L\q

Suite, Apl. #, etc.

Suite, Apt. #, elc.
- - “‘ T — —

e m e g | e

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90212 010 ***150.00

(IR TV
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DO NOT WRITE IN THIS SPACE
ey R T g =

o S

City & Sla;te __City & State 4. FEINumbe; — Applied For
! m\lefﬂ\@(. C L. [‘DD'—)U'{ Q_DLD I Not Applicabie
n $3.75 Additional

Zip i Country Zip Country

OO

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JABRO, JOHN A
50311 OVERSEAS HWY, #B

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

TAVFHNIER FL 33070

'
i

City

FL Zip Code

8. The abov{e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+

|
SIGNATURE!

| Signature, typed or printed name of registerad agent end title if applicable. {NOTE: Ragistersd Agent signature tequired whan rainstating) DATE
I o , "
9, 1h|s corporation Is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critefia on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o | O oekte e Feeondent O Cliange [ Acdiion | S
HAME ! NAME O D\ophe,( 1Y l’@ﬁbl - =4
STREET ADDRESS | STHEETADDRESS | YL S (D oOEX ﬁbH a' pL’f %
CTy-§T-2P CITY-ST-2IP \b\C\WGCt'\ \ \C L. 3203 i
TILE ' [ pelete TITLE SCC( e;tC[vq \ 7 ( yeasuer [ Change ] Addition EZ)
| S £ N Taute ot v 3 R b
STREET ADDRESS STREET ADDESS | V1LY S SO ONCISOS HlGnuasy
LITY-ST-2P _ CITY-ST-2IP LS YOG Sl 330D
e ’ (] Delete e ) "] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF 1 CITY-ST-ZIP
TITLE 3 celete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TIMLE O pelete TITLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2P CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. I'hereby éertify.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 oath; that | am an officer or director
of the corporation or the receivasor trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed; or on an attachinent Yith an address, with all cther like empowered.

258535457

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

| R W=N"AAYE BVaX AN "7 E Vi N ===V VW,

T



