FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBH) /

DOCUMENT # (<2060 [0l0(0>)

ot Fntity Name
Damn Yankee Sport Fishing, Inc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91163 050 ***150.00

‘ 2. Principal Place of Business 3. Mailing Address
9419 Pinebark Court 9419 Pinebark Court
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State - 4,-FEf Nurnber Apphied For
Fort Pierce, FL Fort Pierce, FL 43-1976832 Not Applicabla
Zip Country Zip Country ” . $8.75 additionat
5. Certificat tatus N
34951 USA 34951 USA cate of Stas Desired 01 Bl plire
s s &
5 — 7. NamaandAm?fmmniww
“EE - Jeffrey M. Kirsch, Esquire
= Strest Address (P.O. Box Nurber is Mot Acceptable) = — =
42 Seminole Street
City Zip Code
: Y Stuart FL 1 34651
B. The above named enmy mbm;ts ﬂ'us siaiemem for me purpose of changmg its regsslerad affice of registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE : _ April 30, 2003
Sl uwwpmm:wma.w&:mmdmwwa RO TE: Flogale di Ageit wgtalurd (6itudd whan ignstatig} DATE
"8. Election Campaign Financing $5.00 May Be
Added ta Fees

Trust Fund Contribution.

OFF!CERS AND DIHECTOHS

President

James M. Freitas
9419 Pinebark Cout
Fart Pierce El 34651

STREET ADORESS
_OTY.ST TP

TIME

KAME

STREET ADDRESS
Y -57-29

{ Vice President
Juliann Freitas
9419 Pinebark Court

Enrt Dinren E1L_AAGH]

CR2E034B (12/02)

THLE

MAME

STRFEET ADDAESS
(aTY-ST-2P

THE

HAME

STREET ADDRESS
CITy-S¥-2ZIP

TLE

NAME

STREET ADDRESS.
V-T2

THE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | herehy ceni

attachment with an address, wi

SIGNATU

indicated ory this repor of SUppiememal teport is trug
of the corporation or the receiver or trusieg empower

that the infermation supatind with this fiing coes not qualify for the exermphon staled in Sprtnn 1 19 073
ai'effect as if made
ed (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

and accurate and that my signature shall have the same

like empowered.

}i), Porida Stahies. 1 fmhel certify thaT the nformation
under cath; that | am an officer OF irector

T2
4 .2n.02  ALZ. 1930
TYPED OR PRINTED NAME OF SIORING GFFICER OR DIRECTOR (_/ Catn ) Daytrn: Frona #




