' FILED
2003 FOR PROFIT CORPORATION .
~ __UNIFORM BUSINESS REPORT (UBR) Jgtgl?ét%‘()()?’O?'S()t%?em

" 1. Entity Name l,
UNBELIEVABLE SPORTFISHING INC.

: Principal Place of Business Mailing Addrass
1721 NORTH POWERLINE ROAD 1721 NORTH POWERLINE ROAD
i POMPANQO BEACH FL 33069 POMPANO BEACH FL 33069
i 2. Principal Place of Business ' 3. Mailing Address
: Suite, Apt. #, etc. Sutc. Apt. 4, ote. T CHECK HERE IF MARING CHAHGES
City & State ’ City & State 4. FE} Number Apphod Fo
3‘ ’q 923 7‘22‘{66' Mot Apphent
! 7i . C i : ] e
: P ountry P Coumniry 5. Corliicate of Biotus Deshed X $8.75 ulditional
: : Fee Required
f 6. Name and Address of Current Registered Agemt T 7. Name and Address of New Registered Agent
_..5.___ . 1 Name ’
| —— - SO I rﬂ( : £
: BISHINS, LARRY V o LA (S o £
; Streel Adctdress (P.O. Box Number is Not Acceptabio)
s 4548 NORTH FEDERAL HIGHWAY _____/L},;L B VR PONP I B, ) E—
FORY LAUDERDALE FL 33308 ‘
Cily ’} 6 l zwy{? “
e . /) OMNAup edcff /(.
H 8. The above named entity submits tp A Lhanging its refstered affice or registb red agent, or both, in e State of Florida, 1 arm famili ‘\.II’ ht
i the obligations of registered agg .
o
3 SIGNATURE AL di e
' . tHOTE: Regisiorenl Agenl syt ke e wlhwen il g) Al
]
, FILE. NowmﬁE IS $150.00 N
{ 9. Biection Campaign Financing N av
i Aﬂer May 1 2003 Fee Wl” be sssﬂ 00" ‘.’[J:t ;*i‘lﬂd gl’ii]{f?:‘{l“ﬂl] o ["] fsi:"l;l?tf—:(‘r\ljl::\r'l'i
: Make Check Payable ta Florida Depanment of State ° ) B o o
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 GFFICERS ARD DIRECTOUS it 11
i TILE b [ Delote T E [ Ol 17 Add
: HAME WAKSMACKI, JOE HAME
sweer anoress | 1721 NORTH POWERLINE ROAD STRTET AIRRESS
; orv-st-ze | POMPANO BEACH FL 33069 £y -ST-7F
i e [ pelote mr ) 7] S 7] 208
HAME HAME
STREET ADORESS STRLET ADDRESS
: CITY-ST-21p Clly-S1-2IP
LI R S P : — BN I X = SR 1113 — e e T
U NAME NAME
b STREES ADDRESS SIREET ADORESS
CITY-ST-21P Y-8t
! TITLE [ petete HILE [ Gl [Z) At
HAME . HAML :
E SIREET ADDRCSS - ' SIREET ADDRESS
i CHY-ST-71P Y- S1-2IF
WINE 3 oelete HILE b {1
! NAME HARE
STREET ADDRESS STRCED AULAILSS
; Civy-S1- 2P Chy-51-2p
i HILE [J Detele W
NAME - NAME
STREET ADDRESS STREET AQDHESS
CITy-s1-21P CITY-51-2IP
12. | hereby certify that the inforrmation supplied with thi ordhe exemption Aaled in Seclion 119.07(3)1), Florida Statutes. | furlhet cerlily that [I—;r\ infenat
indicated on this report or supplemental report i d tifat gy signature shill Have the same legal effect as if made wnder call: that 1 am an ollicer ot dires.
of the corporation or 1he receiver or trustee ¢ J as required byf Ghapter 607, Florida Statules; and that my name appears in Black 10 o Block
changed, or on an attachment with an ad.
SIGNATURE: . / ; &3
SIGNATURE AND TYPED G PRINTED REMEOF SIGNING OFF1CER DR DIMEGTOR . T [aim Tes var




