FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

1
:
;

it Secretary of State |
ok 3 ok ~
DEEP END SPORT FISHING, INC. 05-20-2002 90124 022 ***150.00
Principal Place of Business Mailing Address
8676 KENWOOD ROAD 8678 KENWOOD ROAD
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business 3. Mailing Address ”II"'H “I II‘I”III”Im II"I IIIII ”I" "m "III m" Im”lll {II{
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3757270 Nat Applicable
P Country zp Country 5. Certificate of Status Desired [p $8.75 additional
Fee Required
,. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . A . . i Name . . )
- — Es GT R TR L Trmee & o oomerT=i v o T o SR, SRR L st - e T e e = e e e i T e e T mee T m o egem o — 1
GENOVESE.i JOSEPH Strest Address (P.Q. Box Number is Not Acceplable)
8676 KENW@0D ROAD
LARGO FL 33777
City FL Zip Code
8. The above named entity submiits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of regisiered agent and titla if applicable {NQTE: Registered Agenl signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution O Added to Fass
(See criteria on back) d Make Check Payabie to Department of State ’
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE P,T,S Ochange & Addition | 5
NAME GENOVESE, JOSEPH V NAME : 3
STREET ADDRESS | 8678 KENWOOD ROAD STREET ADDRESS gi
CIY-ST-2IP LARGO FL 33777 CITY-ST-ZIP W
, 1.y
TILE O Delete TITLE Vv : [3 Change Addition | &
NAME NAME Ira H. Rhodes
STREET ADDRESS STREET ADDRESS 4 0 3 0 Ml ramar Way S
cy-ST-2° CNETP | St . Petershurg, FI 33705
TIMLE [ petete TILE v : O charge  [X Addition
. --NNVE T A e R NiM—E = -Eilliarﬂ:{—g’ mBahQ_,qgg’_ﬂ R R T e o L - e TR |
STREET ADDRESS STREETADDRESS [ 4301 29th Ave. N = )
cir-sT-2¢ an-saf | st, Petersburg, FI, 33713
TITLE O petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-81-ZiP
TITLE 1 Dedete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
TTLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
Joseph V. Genovese
Y N - DI RN P RRENY .
SIGNATURE: % i o2y 2 % President 4/2/02 727-394-2278
IGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #




