_ FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000033895 Secretary of State
1. Entity Name 01-09-2003 90063 036 ***150.00
LITTLE NATIVE SPORTFISHING INC.
Principal Place of Business Mailing Address
110 SAGUARO LN 110 SAGUARO LN
MARATHON FL 33050 MARATHON FL 33050
I I VSO AN RH
[10 DACUANG LN | Jip SHGepro L
Suite, #'\pt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & Slate —_— 4. FEI Number _ Applied For
arvethen | EC Plvatbon < : 65-1097623 Not Applicable
Zip 7 country Zip Country " ) 8.75 Additional
2.5 050 Us A 2% 050 S 5, Certificate of Status Desired [ ?ee Flequiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name =7 ° 7
RHASH, RAY Street Address (P.O. Box Number is Not Acceptable}
110 $AGUARO LN

MARATHON FL 33050

City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE -
Signralure‘ typed or printed name of registered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. Electi ign F i
At ey 1, 2003 Fo wil b $55000 e iarend [y $5.00 wyon
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [J Deleta TITLE O Change [ Addition
NAME RHASH, RAY NAME
sTreer aoress | 130 SAGUARD LN STREET ADDRESS
crv-st-z¢ | MARATHON FL 33050 OITY-ST-2IP
TILE VD [ pelete TITLE {1 Change [ Addition
HAME DENNY-RHASH, LORI HAME
stheer anoress | 110 SAGUARO LN STREET ADDRESS
CITY-$T- 7P MARATHON FL 33050 CITY-ST-2IP
TITLE ) 1 pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIMLE 7 pefere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ] [ Delete TITLE [1 Change ([ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-5T-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ﬁ\"z‘%ﬁ FIATA 5000522 Raymond = 2hys). o,/a%,_g,

SIGﬂATURE)ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/

Daytima Phone #

ZGNARLN

AvY

CR2E034 (10/02)




