FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

MAR

DOCUMENT # Pp3 DO 6062356~ —+

1. Entity Name

to FIsHrAG CRARTER, TNC

LUUuURI vy

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90196 041 ***150.00

/51 Asewogen o7 . /S5/ ALeewnaen CT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mMAaerto TSLAND F'L m.qﬂ(‘.o Tsi k| L Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3 4.,! / 4 s Y 3 Y _’ 5 USA 5. Cerlificate of Status Desired O Fee Requiredlmna
7. Name and Address of Current Registerad Agent
Narne i
Dowws THLEZL
Street Address (P.O-Box-Number-is Not-Accepiable)—
/s /) LeEwonen C7.
City Zip Code
MALCO LSLAMD FL | 3/ %5

Downia TH s — Dreserwr

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the cobligations of registered agent. %
. N
SIGNATURE ‘/— 3“ 03

10.

{NOTE: Registerad Agent signalure raquired when reinstating}

DATE

Signaturs, typad or printed nama of registered agent and titla if applicable.

i

9, Electigh Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

TITLE -
*

NAME

STREET ADDRESS

CITY-57-71P

DL RECTOR, 5 THETS

AroTHDON
15 AEE;&.N‘\“K-D T

MALLO TS wwn, b 3YIYS

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

DIRECTOA
DOowWWNA THEXTS
(51 LEEWWARD CT.

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

MBRE S ESLAnD, A 314

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CTy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

SIGNATURE:

I ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information supplied with this fling does not qualify for the exemption siated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatfi]on orélée receiver or trustee empowered to execute this report as required by Chapter 607, Florica Staiutes; and that my name appears in Block 10 or on an
attachmant with an address, wit

Dayt:ime Phone #




