2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P02000126929 %

1. Entity Name

GNARLY GNOME FISH CAMP, INC.

Secretary of State

02-14-2003 90196 033 ***150.00

Mailing Address

1332 §. UNIVERSITY DRIVE
SUITE 201 )
PLANTATION fL 33323

Principal Place of Business
1333 S. UNIVERSITY DRIVE
SUITE 201

PLANTATION FL 33323 -

v " ) . S -

2. Principal Place of Business o “ | 3. Mailing Address i

AR RA IR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
03 - O ‘-{4 “é QC/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent T "7. Name and Address ot New Registered Agent
; Name
MOODY’ JONES & MON“:EFUSCO’ PA. Street Address (P.O. Box Number is Not Acceptable)
1333 S. UNIVERSITY DRIVE
.. SUITE 201 - »
* PLANTATION FL 33323 - City Zip Gode

i

FL

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

the obligations of registered aggnt.

and accept

SIGNATURE -
.- Signawre, typed or printed name of registered agant and title if applicable

~

{NOTE: Registered Agent signature required when rainstating)

DATE

& ;‘FILE NOW!!! FEE IS $150.00
“Rter May 1,2003 Fee will be $550.00
Makg‘(:heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10, ¢ ° OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11

TITLE PD O Detete TILE [0 Change [T Addition
NAME CASEY, FRANCIS R NAME

sTReET ADDRESS | 14940 FOXHEATH DRIVE STREETAGDRESS

arv-srze | SOUTHWEST RANCHES FL 33331 CIrY-5T-2F

TLE s O Delete FITLE [ Change [ Addition
NAME GLAZER, RONALD E NAME

STREET ADDRESS | 9770 S.W. 121ST AVENUE STREET ADDRESS

CITY-ST-2P DAVIE FL 33330 CITY-ST-2IP

meg =T TR T T 7 [ petete i IRILT 3 R o oo T {7 Ghange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IF CITY-S1-ZiP

TITLE [ petete TILE 3 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TMLE [T Delets TLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TATLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | herebye A ion supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify thal the information

emenial report is true and accurate and that my signature shall have t

indicated on this report or sUpg
rustee empowered to execute this report as required by Chapter
changed, or on an attachment

of the corporation or the receivel b

ErFaURE RSedIRED

he same legal effect as if made uncier oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all ¢ther like empowered.
SIGNATURE

SIGNATURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z,/u/Oab

Dats Daytimea Phona #

b FELVANS

v

cRYEna4 (10/09)



