w4 3

2002 UNIFORM BUSINESS REPORT -(UIB:R)
DOCUMENT # P01000059750

1. Entity Name

MOODY BLUE SPORT FISHING, INC.

Mailing Address

4000 N. FEDERAL HWY.
SUITE 200

BOCA RATON FL 33431

Principal Place of Business
4500 N. FEDERAL HWY.
SUITE 200-E

BOCA RATON FL 33431

FILED
Apr 23, 2002 8:00 am
ecretary of State

(03-22-2002 90053 011 ***150.00

ARV RLNS R R

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. jE] Numb Applied For
£§ =T bLO L{ Not Appiicable
(1 i CD t "
e Country Zip un ry - .| §. Certificate of Status Desired .. [] . -_'$§-75 Additional
P . rmer e | h e e &= - ez -7 <= = me———f Fao Required
— — —-§.-Nams and Addrses of Current Registered Agento ... . .. | .. 7. _Name and Address of New Reglstered Agent . . _
’ . Name
FILINGS, INC.
Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 18TH STREET
FORT LAUDERDALE FL 33311
”/ City FL Zip Code
8. The above nam7/7 suZils tHis stat for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURET ™ i / A
sq;ruiuru'tmd or printed nema of registatec agert 4nd lidts if appicngs {NOTE: Regi Agent requinact when re g) DATE
9. This corporalion is eliglble to satisfy its Intangible FILE NOW!1! FEE IS $150.00 gt ) .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. Erzzilgﬂrf;ag::;?guﬁ: neng fsl 'oo“o'\;aegf"
(See criteria on back) Make Chack Payable to Department of Stale ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D ‘ O Deete e ClCrange (1 Acdifion ) 5
NAME BANKIER, M. ADAM NAME &
staee aporess 14800 N. FEDERAL HWY. SUITE 200-E STREET ADDRESS §
orv-sr-z¢ - |BOCA RATON FL 33431 CITY-5T-71P 5
e D O pelete TIME O Change [ Addition { &S
HAME BANKIER, JUDITH NAME
staeeT aponess 4800 N. FEDERAL HWY. SUITE 200-E STREET ADDRESS
ovsze |BOCARATONFLSMY . Mevew | |
TME 3 perere HILE O Change [ Addition
el “‘NAME —— - - — -] _NAME_W B Ll e e —— — i, =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE CJ Delete e O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TE O petete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TOLE (7 petele WILE O change [ Audition
NAME HAME .
STREEY ADORESS STREET ADDRESS
CITY.ST-21F CIvy-§T-21P

13. { hereby cartity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07
indicated on this report or supplermnental regbn is true and accurata and that my signature shall have the same legal e
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ess, all'Gther Tike, owered,

f

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

340,

Florida Statutes. ! further cenlify that the information
ect as if made under oath; that | am an oMicer or diteclor

KT/ 369-4K00

/- VL gy-¥}

Daylima Phona #




