2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P0O1000015193

FISHINGLIFE MANUFACTURING COMPANY

700 N. W. 57TH PLACE

Principal Place of Business Mailing Address

700 N. W. S7TH PLACE

721 N&. 52T PLACE

SUITE #8 SUITE #8
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address

221 N E7Frn PLAeF

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90032 034 ***150.00

R G RRE

DO NOT WRITE IN THIS SPACE

City & State

City & State

Fr. LAupsr pacE  FL |Fr. LaupreDprs FL

4. FEl Number
APPLERP Feok

et Applied For

Not Applicable

SUITE #8

700 N. W. 57TH PLACE

FT. LAUDERDALE FL 33309

o) M.,

reet Address (P.Q, Box‘N_umber is Not Acceptable)

Zip Country Zip Country . } $8 75 Additional
5. Certificate of Status Desired - h
33309 Browaer | 33309 BRowner D FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS st m et TN B S 2 eem e me = woaeme e L |« NAME et e e _
PATTEN, THOMAS F

G7TH FPrAaAck

S
er. LAnD EROP £

FL] %55,

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

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. [NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N ‘
Tax filingrequirememgand elects toydo 0. ? After May 1, 2002 Fee willsbe $550.00 10. Elecuzn Campa'?” Financing $5.00 may Be
¥See criteria on back) " Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
s L O pelete TITLE PP [ thange Addition
HAME Rocrer oW TP NAME Ruvzér , Paves
STREET ADDRESS STREETADDRESS | Jory w8 23 20 B uF
CITY-ST-21P CV-SI-2P |7, (AWOBRONLE For 33701
TILE O pelete TILE sTp i [[] Change B Addition
NAME NAME Parrer; / Tho mgs Yoo
STHEET ADDRESS s | fo 3o M. OcEdw Brid T IIY
CITy-5T-2P CITY-5T-2IP Pempavo Feacy, Fu 37062
TITLE O Gelete THLE P [ Change [ Addition
NAME - ST e T TR VTR ;R L. X Powu ‘;, ,D._AUF_O . U . .
STREET ADDRESS STREETADDRESS | Jo 2 by MW SHensD TEAR
CITY-ST-2IP CITY-§T-2IP CLEARWAYER Fo 3371
TITLE [ pelete TITLE [ Change B‘Additian
NAME NAME R T7ArPVEBR  RPLcHprD
STREET ADDRESS SREETADDRESS | 2 ¥YS M E 33 ET
CITY-ST-2IP CITY-81-21P FT. LAuDELAPDALE Fo 3700
e 3 Delets TiTLE b [l Change (3¢ Addition
NAME NAME MUpgpoex , MTRE
STREET ADDRESS STREETADDRESS | /¢ 30 Gt P Beve 7T
CTv-g7-2P OV-SFIP | FusEad Snekss Fo 379258
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

ingicated on this report or supplemental report is true an

NALATTT AN g
b -

ﬁ#ﬂ"'u F, Pnrre’/) b-29 .02

ARy s o s

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same 'egal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(754) 7720-¢273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOQR

Data

Daytima Phore #

LYy L eiey AviV)

CR2E034 (9/01)




