12. | hereby certify that the information supplied with this filin

does not quality 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 ang 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 receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

address, with Iother Jik

IATORE

changed, or on an attachment withg

SIGNATURE:

mpowered.

FEFNREITisnn Lo Laason!  t-po-03  356- Y27-44sy

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Data Daytimea Phane #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBn) Apr 15,2003 8:00 am §
DOCUMENT # _ POO000091177 ecretary of State .
1. Entity Name 04-15-2003 20099 049 ***150.00
THE FISHIN' STORE, INC.
Principal Flace of Business Mailing Address
248 N. CAUSEWAY 248 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEAGH FL 32169
2. Principal Piace of Business 3. Mailing Address ”"”III I" Ilm "m Imln’n"m""l ml“ml ”I“ ’II’“"”"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘36?3008 Not Applicable
- . C —
Zie Country 2 ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U = — . e cx _l=Name:-———oro el e e e - — T )
WILSON’ JAY Street Address (P.O. Box Number is Not Acceptable)
248 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32127
City FL Zip Code
8. The above named entity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgauojn71 reg s%
SIGNATURE \774?' LS l’/‘/ HY-,0- 253
nalure typad or printed nams of registered agent and tite i applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
|5' ILE NOW!I! FEE IS $150.00 . o
. El c F
After May 1, 2003 Fee will be $550.00 ® O e $5.00 May Be
by Tust Fund Contribution. Added to Fees
Make Check Payable to Florida (Jgpartment of State
10, < QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 "
me O Delete TLE PrRESIDENT mange (O additon | &
NAME * & ‘ NAME 2
STREET ADGFESS, |+ sweeromeess | 24§ A, , CRUSENA 4 3
CITy-85:2Ie - * CITY-ST-2P . o
B . o
THE s [ Delete TITLE )a' Change (] Adtition | &
NAME 7+ NAME
STREET ADDRESS | sesTanoRess | 2 4 N, crvs &ﬂﬂ'/
CITY-§T-21P CITY-ST- 7P
e ] Detete_ _TILE e ﬂfChange ] Acdition
NAME - NAME
STREET ADDRESS stecirooness | 244 Y M. ORVSENA 4
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-57-2IP
TILE ] oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P



