2002 UNIFORM BUSINESS RERPORT (UBR)

FILED

DOCUMENT #  P01000034167

1. Entity Name

REEL SPORT FISHING, INC.

1

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90060 039 ***150.00

Principal Place of Business Mailing Address
10208 N. 158TH ST. 10208 N. 158TH ST.
JUPITER FL 33478 JUPITER Fi. 33478
2. Principal Place of Business 3. Mailing Address H“““““ “m "m Ilm |I|H Ilm Ill""l” I’“”lm I"” ’II’ ‘Il‘
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
J,‘ - /O? e I 7 7 Not Applicable
- +
i Zi i) i
Zip Gountry . B Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and. Address of Current Registered Agent_ - - 7. Name and Address cf New Registered Agent —
Name

ADDESSA, THOMAS D

10208 N. 158TH ST.

JUPITER FL 33478 DEs
F(

Street Address {P.O. Box Number is Noi Accepiable)

City

FL Zip Code

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

SIGNATURE I
Signature, typed or printed name of registered agent and Iitle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. . e . m
a. lhlsfﬁgrporatlgn is ehtglblce; lcl> satwsfy{;ts Intangible, At FILE NOW!!! FEE IS $15§.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 selete TITLE O cChange ] Addition
NAME ADDESSA, THOMAS D NAME
STREET ADDRESS | 10208 N. 158TH ST. STREET ADDRESS
GITY-ST-2IP JUPITER FL 33478 CITY-ST-7IP
TLE . [ pelete THLE [ change ] Addition
NAME & NAME
STREET ADDRESS l 0 STREET ADDRESS
CiTY-ST-2IP l%, ﬁg_‘z ’-'I 2 CITY-57-2P
TILE o T T pelets T Y| TME TR [ S — <[] Change —[3 Additien
NAME d Themad, 0 . NAME
sTREET ADDRESS | | " IS hgh STREET ADDRESS
CITY-ST-2IP Mﬂﬁt—"/ . 25478 CITY-81-2IP
TITLE [ Delete TILE [ Change [ Addition
NANE A-CJM‘ W 9] NAME
STREET ADDRESS ) ITB md h STREFT ADDRFSS
CITY-ST-ZIP quj-og:y' CITY-ST-2IP
TILE % [ Delete TITLE [OcCrange [ Addition
E:N;EET ADDRESS Ae Jig-b ’)1 ok ‘ :ﬁliEET ADDRESS
A M 1B e e~
CITY-ST-2IP !ﬁ%—‘-ﬁ : ). ; 2711 ; CITY-8T-2IP
TITLE Y t - ES [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

changed, or on an atltachment with.a

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12

"~ all - e 7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTQR

ppcdress, with all other like empowered.

Av 0oesse0

Vi

P

CR2E034,(9/01)

LN



