2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 17, 2003 8:00 am

DOCUMENT #  P01000081524 (2 Secretary of State
. Entity Name
SALT WATER ANGLING TECHNOLOGIES, INC. / 0771772003 90038 047 77550.00
Principal Place of Business Mailing Address
ACCOUNTING & BUSINESS CONSULTANTS INC, ACCOUNTING & BUSINESS CONSULTANTS INC.
17 ROSE DRIVE 17 ROSE DRIVE
— il ATARRAARR AR RN
2. Principal Place of Business 3 M |l|n Address
c/o Acctg. & Bus. Cnslts. cctg. & Bus. Cnslts.
S¥SIPISE 1 7th St., B206 ‘ibéhpbbelclth St., 5206 [] GHECK HERE IF MAKING CHANGES
_Cpg%rgaude;dale El Fort Lauderdale, FL . s
t ; 1 4. FEI Number Applied For
53187 us 333t6° Us. b PEINTEST 661130569 e
Zip . e | Country_ _ o )oZinl . o~ - .co|e Country - —'5. Cartificate of Status Dasired 0 gg.gi‘ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKSTON PARKER — - - o T | StreetrAddress (P.O. Box Nurmberis'Not-Acceptabie) = = =

2436 N. FEDERAL HWY. STE 404

LIGHTHOUSE PQINT FL 33064

1 | City FL [ ZpCoce

8. _?he‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -~

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE n.
AﬂFﬂ;‘:: N?V:;JG I;EE Iﬁiﬂsgéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ea w - Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D [T Detete TILE [ Change (] Addition
NAME BANKSTON, PARKER NAME
sTeer avoress | 2436 N. FEDERAL HWY, STE. 404 . STREET ADDRESS
orv-s-2¢ | LIGHTHOUSE POINT FL 33064 CIY-ST-2IP
TITLE 1 Deiete TITLE [ change  [7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) B CITY-$1-21P
TImE O Delete TITLE ol ' - O change  [OJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
SCITY-STAP. . = — s, i R CTYST- 2R e e = L —_
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g 1 Delete TITE ] [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

ing @ées not quaiify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
Le apefaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ored tO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ fuse 1] 26003

Daytime Phone #

[ 3 191e] 271V

nwv

CR2E034 (10/02)



