— - -t

3 419/ FILED

' ' ' ' ¥
2002 UNIFORM BUSINESS REPORT [UBR) Jul 04, 2002 8:00 am

DOCUMENT #  P0O1000064914 | Secretary of State

BEN GARROLL FISHING ENTERPRISES, INC. / 04-09-2002 50007 023 ***150.00

/

Principal Place of Business Mailing Address

R e |
I

AR

2. Principal Place of Busingss 3. Mailing Add% £ ‘
Suite, Apl. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
N : ' Sq' 372 79-58 Not Applicable
Zip Country zp Country 5. Cerliflcate of Status Desired (] $8'75 4""“‘“""
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i : R - Name --= = - S >
_CARROLL,BENO oo e . L o
U, BEN ’ Street Address (P.C. Box Number is Not Acceptabla)

395-EAST-DONEGAN-AVENUE b

KISSMMEE L 744 | Tb30 GranoView BvD

s > Kgmmee . R FL | 30y

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

ﬂéad{ _ 3/;&/:: 1

SIGNATURE

-CR2E034 (9/01)

Signatusa [typed or priniad name of registered agont end title i applicable. (NO:IE: Regyisterad Agent s/inaturs tafuited when reinstaling) DaTE
N . PR B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
gt X paign Financing $5.00 May Be
-0 Ta:x flllr}g,;_equlrfmanl and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{Sée criteria on‘back) W] Maks Check Payable to Departmant of Stale
11. OFFICERS AND PIRECTORS 11 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P&Q‘, DET O Datele f[ e : [ change [ Addition
e | Ben 0 Larfell e |
STREET ADORESS | - - 1 50 Al Difen By . STREET ADDRESS
CiTY-S1-2P thimmee , FL. DEIRY CITY-SI-2P
TE . O Oelete TE O change [ Addition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CrY-ST-2P CIFY-ST-21P
Tme 0O oslete Tne Olcrenge [ Addition
NAME NAME
CSTREETADORESS | » = =+~ * v ¢ RN = "STREET ADDRESS-f + * - - - - - R e
CiY-51-2P CITY-5T- 2P
TINLE 1 Detets TITLE [Ochangs [ Addition
HAME B NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-27
e . J Delzts ME O Change (7 Addltion
NAME - NAME )
STRELT ADDRESS STREEY ADDRESS
CITY-$T-2IP CiTy- 5T 2P
T ) ' O pelets E Ochangs (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-s1-21°

13. | hereby cetily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Siatules. 1 further certify that the information
indicated on this report or supplemental repprt 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 tha corporation or the receiver or trustée gmpowered to exesute Lhis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an ad

SIGNATURE: . LAY s

GNATURE OR PRINTED NAME OF 8IGN'NG OFFICER DR XAECTOR

ss, with alt other like empowered,
OO 'M’RE@UHRED '3/)’/" o7-933 740

Daytime Phone ¢ I




