FILED

2003 FOR PROFIT CORPORATION . ?
UNIFORM BUSINESS REPORT (UBR Jgn 16}30031%2&2111 :
DOCUMENT #  P02000012507 ceretary o1 sale

ATLANTIC ANGLERS GROUP, INC.,

Principal Place of Business Majling Address
6853 SEE. ISLE WAY 6853 S.E. ISLE WAY
STUART FL 3439 STUART FL 34399

LT

WECK HERE IF MAKING CHANGES

ity & § i . Applied F
Pl . &1 Pordided. S\ R IS o
R Z"S;\gq,g,,_ f&gs{h\.m_ _22000 M ri%\(.x_;_.;i_g.qgfic.at_edgf;s.taws‘Dgsi:eg;haﬁﬁess:ggﬁ%ﬁ“".”a' -
[_ |

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

IR SR e W SR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DAMSON, N. BLAR ™ Nowenaon N N

Street Address (P.O. Box Number is Not Acceptable)
6853 S.E. ISLE WAY

STUART FL 34996 S\ LS 3G N
: v Q)uf\\\gkf\t)\ FL | &8

8. The above named entity submits this statement for yrpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

%K:::j:iaﬁonsgw\re(gm\md.ag& Qd'(k . M . ?B\Qv'w “&N\QQV\ ‘BY?NSE' \\\ X\Q‘S i

Signature, typed or Printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalura raquirad when rainstatingy
FILE NOWH! FEE IS $150.00
i 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 'on Gampaig 9 $5.00 May 5o

Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State Fust Fund Contribution dded to Fees

10. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —i -
THLE [J Delste TILE Q & Change O Addition | N
NAME NAMIE . Dg\(;\mr M" 3
STREET ADDRESS smeeraooress | G\ AL 0\4%\-\, X. 3
CITY-ST-2P OITY-ST-ZP b.:"\L\Cv.. Vb "fjbjk g
TITLE 7 petete TITLE ] Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P ]
L [ atete e S ' Ochange [ Addiriﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deiete TILE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
FITLE 3 Delete TTLE [ Change [ Addition
{AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITyY-57-21P
NLE [ pelete MLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-21P
2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this repart of supplemental report is true ang aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to gxe tg%hgz:fggg as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresgawith all ot C\ g\_\_ D—%'S"
IGNATURE: S,.G{@i@?ﬂ%f CREPRRAGHZD \\\ .Qb\cx“— Q&N\g@-\ \kR\DA T o

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phong 4




