2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

172

UNIFORM BUSINESS REPORT (UBR)

01-21-2003 90059 007 ***150.00

JUIUVU T &V

DOCUMENT # P02000025873

1. Entity Name

DOUBLE HEADER SPORT FISHING, INC.

Principal Place of Business Malling Aadress

3201 TUXEDQ AVE 3201 TUXEDO AVE

WEST PALM BEACH FL %3405 WEST PALM BEACH FL 33405

W S

2. Principal Place ol Business 3. Mailing Address
Sulte, Apt. #, elc. Suita, Apt. #, 8lc. [0 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEi Number Appliad For ’
Y- RE/TO7 R Nat Applicable
Zip - Country: -- “Zipr e ~. -wwu). Country —-- = e $B:75. Acditional .
* B CamitiSate of Stats Desiaa” ™ 0 Fee Requirad
6. Name and Addreas of Current Registared Agent 7. Nama and Addresa of New Registerad Agent
. B e n s emme o NAME mr s e e mmm e e
. Street Address (P.O. Box Number is Not Acceptable)
3201 TUXEDO AVE
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stala of Florida. ! am familiar with, and accept

the obligations of registarad agent.

SIGNATURE
Signature, typed o prinied name of reghtwed agam and fitle ¥ applicable.

(NOTE: Ragistered AQent SIGNat.re raquinad when remciatng

FILE NOW!!I! FEE IS 3150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florlda Department of State

$5.00 may Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fung Caontribution.

CR2E034 (10/02)

10. OQFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oPT [T pekte me ] Changs [ ] Addilion
NAME PEZZA, DEAN R NaME

stheer apoeess | 3201 TUXEDO AVE STREEF ADDRESS

CITY-5T- 2P WF.ST PALM BEAGH FL 33405 cIY-5T-2P

mLE 1 peste TILE B O thange [ Addition
HAME PEZA. USA A . NAME

STREET ADORESS | 3201 TUXEDOD AVE STREET ADDRESS

cry-st-ze | WEST PALM-BEACH-FL: 33405 - et = ol CAV-SE-2P & st i S L e - ot ok ———— oo ..
e [ oelete TILE [ Chenge [ Addition
HAME . e e e o LNAME - T L _ ——— . _
STAEET ADDRESS STREET ADDRESS

€AY~ ST- P CHY-51-2P

WIE [ Deleta TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-SI- 2P CIy-S1-21F

TTLE 3 Delets TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CATY-§T-21P ony-ST-2P

TTLE 0O Delete THE Ochenge [ Addition
HAME HAME -

STREET ADDRESS STREET ADDRESS

ary-sT-29 QTY-ST-7P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07&3){0 Florida Statutes. | further certity that the information
yort is true and accurate and that my signature shall have the same legal @
el this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

man L. P2zA HsoS S’M-@fbﬁ'l?_(-/

indicated on this report or supplemenie
of tha corporation or the receive Y
changed, or on an attachmg 8

SIGNATURE:

ect as if made under path; that | am an cfficer or director

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




