2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000096429 Mar 23, 2001 8:00 am
" ey teme Secretary of State

REEL ADVENTURE FISHING CORPORATION 05332001 S0a2 025 5215000
Principal Place of Business Mailing Addrass
109 LA COSTA STREET. #505 109 LA COSTA STREET. #505
MELBOURNE BEACH FL 32951 MELBOURNE BEAGH FL 32951
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 34685025 Not Applicable
ap Country Zip Gountry 5, Certificate of Status Desired [ $8'75 Additional
. - . I fp __k . o Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANCILUA’ JOHN R ESQ. Street Address (P.O. Box Number is Not Acceptable)

~4686-WEST HIBISCUS BLVD. 1800 lesT Higigevs Auwp
MELBOURNE FL 32901

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1e. iizix'o::r%aggrirr?guliﬁ:ncmg 0 ﬁc%e?j(t)oh;?ésae
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (lChange  [J Addition
NAME BLOHM, JOHN HAME
STREET ADDRESS | 520 PALM SPRINGS BLVD., #808 STREET ADDRESS
cTv-s-7P | INDIAN HARBOUR BEACH FL 32937 crry-s1-2p
TMLE ] O Delete TNLE Clchange [T Addition
NAME BLOHM, BETTY HAME
STREETADDRESS | 13 CHRIS ELIOT COURT STREET ADDRESS
CTY-ST-2IP HUNT VALLEY MD 21030 CiTY-ST-2IP
TITLE D [ Delete me O Changa [ ] Addltion
NAME BLOHM, SCOTT NAME
STREET ADDRESS | 109 LA COSTA STREET STREET ACDRESS
om-sT-2F ) MELBOURNE BEACH FL 32951 cmy-sT 2F
TILE D O Delete TILE [ change ([ Addition
HAME BLOHM, RACHELLE NANE
STREET RODRESS | 109 LA COSTA STREET STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32935 CITY-5T-2IP
TILE D 3 celete TITLE [JChange [ Addition
AME FILAKOSKY, DANIEL NAME
STREET ADDRESS | 2450 ST.JOHNS LANE- STREET ADDRESS
CiTY-87-2IP MELBOURNE FL 32935 CITY-ST-2IP
TILE D O Delete TILE [ Change [ Addition
NAME FILAKOSKY, SANDRA NAME
STREET ADDRESS | 2450 ST. JOHN'S LANE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP

13, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cr direstor
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment wnr7ddress< with all other like empowered.

SIGNATURE: Scott Blohm 2-15- 0| (za1)73¢- 54490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VIOLUE L



