2002 UNIFORM BUSINESS REPCORT (UBR)

PQUENEJMENT # P01000031610

FISH-N-FUN SPLASH CHARTERS, INC.

Mailing Address

25436 MULBERRY ST
BIG PINE KEY FL 33043

Principal Place of Business

29438 MULBERRY ST
BIG PINE KEY FL 33043

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90102 048 ***150.00

G AR

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE! Number Applied For
@5 - l ’ ’ qqqq Mot Applicable
leﬂ--?' e 22 ,-‘-EO-ETW—«: © ez ——Z.TI-E S _‘_geogntry;f s - 2 asme—|-6.:Cerlificate of Status Desired. . - 1—-3875 Additional _ . -
. - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DROBISCH, SONYA L Street Address (P.O. Box Number is Not Acceptable)
29438 MULBERRY ST
B8IG PINE KEY FL 33043
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.
SIGNATURE
Signatura, typed or printsd name of registered agent and titla il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) "t
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE S/T \ [ Change 3 Acdition
HAHE DROBISCH, SONYA L NAME bROBISCH , RoNALD K.
STRiET ADDRESS | 20438 MULBERRY ST sTeeranbress | 2G4 38 ML Leerey sT.
orv-stzp | BIG PINE KEY FL 33043 ovsre | e Ping KEY (FL 33043
1ITLE [ Delete TITLE [T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP
THHETT e 7t - - 7 St Chpgete - 0 |[rmer - = e e e = et e P Glange- — =[Sl Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2P
TITLE [ Dslete TILE [T Chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 corperation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ector

changed, or on an attachment with an address, with all other like empowﬁe,d{.
\

bischn

/1004 [305)822-0222

SIGNATURE: .

s,y Senya L. Drebiseh, -
_Aowsg %w&ﬂfjg—d

S1GNATIJHE’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone &

;
;

B
<

CR2E034 (9/01)



