4/1 FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) Ma 18 2001 800 am
DOCUMENT # PO0000102358 - * Secretzlry of State
1. Entlty Name
DAUNTLESS SPORTFISHING, INC. “»  * 04-17-2001 90048 015 ***150.00
Principal Place of Business Mailing Address
607 ROYALTY COURT 507 ROYALTY COURT

A B A

304 0. Brdeg O #Y 304 N. Anglers Jr,

Suita, Apt, #, etc. 0 Suile, Apt. #, etc.  LJ DO NOT WRITE IN THIS SPACE

+/

City & Stat City & Stat 4. FEI Nymber Applied For
,ﬁ:r ) p/ Aﬁf g, F/ K - 3(07 RZO 7 ot Applicable

Zip Country Zip Country . ] 8.75 Additional

73 UJIO f%"‘l e 3]0_(-0 /g,d anroe S. Certificate of Status Desired 0O gee Raquiret.limm L

8. Mame and Address of Current Reglstered Agent, o - s~ T~ Naméand Address of Naw Registered Agent
—— Namg - e
“ BLACKBURNMARCUSR — ~— =~ A—="Bhkeichcin (Taciug R.-
607 ROY N.T'Y COURT ' . Streat Address (P.O. Box Number is Noi Acceptable)

KISSIMMEE FL 34758 | 301 V- Bryfers Dr #Y ‘
Gity f'&r c\%.d -~ FL Zlﬁ%dgm

8. The above named entity submils this statament for the Turposa of changing its registered office or registered agent, or both, in the State of Florida.

erNATunsgm 4 ﬁi od /'OA

nature, fyped or printed name of agisiared apent and itk il Rppicable. {(NOTE: Registered Ageni signaturs raquired when rginst2ing) T Toare 7Y

8. This comporation is sligible to satisfy its Intangible FILE NOW!!! FEE JS $150.00 . . .

B ﬂlinrg':?aquirmmgand elects 1o do so. After MAY 1, 2001 Fee will be $550.00 * E:i;:]griag::ﬁguﬁxmm (W] f%g?ofg:yge

{Seo crileria on back) 0 Maks Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS | KB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D D) petein Tme Frestde & SHchange ] addition | 8
NaME BLACKBURN, MARCUS R AN Blockbwrn , Moves R s
STREET AD0RESS | 807 ROYALTY COURT STETADORESS | 30t (V. Ay Soes Drs #Y 3
Cv-S-ZP | KISSIMMEE Fl. 34758 mS% | itk £ 33030 i
T 7 petets 1nE Dchae O Adsion | &2
NAME RAME )
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-2P
— : [ — R [l Change * [J Addition
NAME - NAME .
STREETADDRESS | e e e e ) sTREETADDRESS L e e N

-EIUIV~ST-ZIP Cmy-s1-2P
RE [ patete TME [Ochanga 7 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
ciy-s1-ap CITY-ST- 2P
miE 0 Deiete e O crange (3 Adcition
HRAME HNAME
STREET ADDRESS STREET ADDRESS
CirY-st-ap CITY-ST-2p
it [ petee e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 717 CiIy-ST-2P

13. | hereby certify that the information supplisd with this filing does nol qualily for the exemption stated in Section 119.07’13)0). Florlda Statutes. ! further certity that tha information
indlicated on this report or supplemental report is true and accurats and that my signaiure shall have the same legal effect as If made under oath; that | am an oificer or director
of the corporation of the raceiver or truslee smpowared to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ar Block 12 if
changed, of on an atiachment with an address, wilh all other like empowered.

SIGNATURE: ___~ 7t ’4 ;
SIGMA Dats Daytime Phong #

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OH GIRECTOR




