FILED
Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04919003 91991 045 150,00
DOCUMENT # P02000105868 S PEE
1. Entity Name
SANDERS GETTIN' HOOKED ADVENTURES INC.
Principal Place of Business Mailing Address 2
11015 N.W. 30 ST, #205 11015 N.W. 39 ST. #205
SUNRISE, FL 33351 ' ] SUNRISE, Fl. 33351
e A
Suite, Apl. £, elc. Suile, ApL #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper . Applied For
o 0 7 G/‘/Zf- Not Applicalsle
Zip Country Zip Country g o 3 w_Ts Additional
5. Certificate of Stalus Desired ] Fee Raquired
8. Name and Address of Current Registered Agent . . . 7. Name and Address of New Regiatered Agent
Name
SANDERS, BRIAN
11015 N.W. 39 ST. #205 ' Street Agdress {P.0). Box Number |3 Not Acceptable)
SUNRISE, FL. 33351
Cy : FL Zip Coge
8. The above named enbly submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
SUNALN, ypad o prnad RAMA Of AyiSi9 s ayant and like | applicalae. {NOTE: Bous i Agni Siynalum guised whan minsueing) DATE
9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. OO0  Added ta Fees
10. ~ OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 1 Delete TOLE O Crange [ Addition | &
AME " | SANDERS, BRIAN - NAME =4
sTeeTandrEss | 11015 N.W. 39 ST. #205 SIRET ADDRESS g
Civ-s1-2¢ - | SUNRISE, FL 33351 cny.51.21p &
e : O Dekere 1me . [J Change  [] Adaktion E
HANE HAME ’
STREEY ADDRESS STREET ADDRESS
Liy-st-28 ‘ civ-st-2p
TLE [ peler TMTLE [ Ctenge  [T] Addition
MAME WAME '
SIREET ADDRESS , - —— - S- - 2 STREET ADDRESS <[ — - - - - .
CITv-51-2 cnv-s1-2iP
TLE M Delee TLE Othrge [ Addition
NANE WAME
STREET ADDAESS STREEY ADDRESS
CITy-st-2p ’ City-ST-21P
e [ Delele e OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£AV-51-2P Cy-S1-21P
TILE N 3 Dekee e ' i [JGhange  [] Addition
FANE KAME
STAEET ADDRESS SIREET ADORESS
CITY-51-29 ) ciy-s1-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;;'3)(1), Fioridia Statutes. | further certify that the information
indigated on this repon or supplernental report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an offier or director
of the carporalion or the recelver or Irusiee empowered 10 execute this repon 45 required by Chapter 607, Florida Stalules: and that my name appears In Block 10 of Block 11 1f
changed. or on an attachment with an adcress, with all other | ke empowered. .

SIGNATURE: M—m/ %ééj’ Carytina Priara #

SIGNATURE AND TYPED OR PHINTED NARIE OF SIGNING OFFICER OR DIRECTOR




