2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

REEL INTENSE SPORT FISHING, INC.

PO1000079635

ecretary of State

04-21-2003 91203 022 ***150.00

- AY 2960850

Principa! Place of Business

~40959 LAKEVIEW DRIVE
NEW PORT RICHEY FL 34654

Mailing Address
10950 LAKEVIEW DRIVE
NEW PORT RICHEY FL 34654

2. Principal Place of Business

10951 Jekey e I

|}IIIIII\IIIIHI!HINIIINIII!I'IIIIUIIHIIIIIlIllIIIlllllllllmllll

Suite, Apt. #, etc.

Suite, Apt. # etc.

E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3737532 Not Applicable
Zi Count Zi Count itiona
K P ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
- -.- - - 6. Name and Address of Current Registered Agent - -~ -~ — 7. Name and Address of New Registered Agent
Name

" SCHWAB, MICHAEL

10959 LAKEVIEW DRIVE 1ONSL Loleavi o AT

Street Address (P.O. Box Number is Not Accepiable)

NEW PORT RICHEY FL 34653

(N

City

FL

Zip Code

8. The above named entity submits this statement for the piypos

-l

f changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

i deadle Scho-olo

NS

the oblfg%gem.
SIGNATUHE

Signaturg, typed or printed name of registered agent and title if applicable. tNOTE Registered

Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

100 "2 OFFICERS AND DIRECTORS _[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OP O Delete THLE _ BChange (1 Adsiton |
NAME SCHWAB, MICHAEL NAME N k o =}
street aooacss | $8858 LAKEVIEW DRIVE STREET ADDRESS QNS L_o\,LE,\T. e ’ 3
orv-si-ze | NEW PORT RICHEY FL 34654 CITY-ST-21P , 2
o
TITLE Dvs [ Detete TITLE Mhange [ Addition 5
NAME SCHWAR, MICHELLE NAME N b ~
STREET ADDRESS | 19858 LAKEVIEW DRIVE STREET ADDRESS \Br\ D\ La«u'\)‘c""c .
owv-si-ze | NEW PORT RICHEY FL 34654 CITY-ST-21P _
IMLE ] oelete THLE . [ Change - [C] Addition
NAME - = o NaMET T - )
STREET ADDRESS STREET AODRESS
CITY-ST-2IP TY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is Irue and accurate-ang thalmy signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustee empowered to executd sdoriys required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or an an attachmant with an addre: ali other like &
.

SIGNATURE:

fChrolle Schpetd Yinps T g

AN Xl S e
STomaTORE ARG TYPED OR PRINTED NAME OF SIGNTG-OFPICER OR DIRECTOR

Date Daytima Phona #



