FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT #  P02000127561 ereary oA

1. Entity Name
HOGFISHWORLD, INC.

Principal Ptace of Business Mailing Address 1 1 U ‘ 0 D ‘l li

1500A ELIZABETH AVENUE 15004 ELIZABETH AVENUE

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address “"""‘ ‘M Illll "l” "m"m "m “m”lmlm 'ml m" "Il ’m
Suite, Apt. #, ete. Site, Apt. 4, ste. [} CHECK HERE IF MAKING CHANGES

City & State City & State 7 F Sooied For
[j‘? lqRY_"lZE Not Applicable”

Zip Country Zip Country 5. Certificate of Status Desired | I§ese qul.ﬁ?;j‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
-—— - . - R S S ~Names=we = & - .. fm e - C e e .
DAVIS’ RICHARD T Street Address (P.Q. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SQUTH
SUITE 1601 .
WEST PALM BEACH FL 33401 City FL Zip Code

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

SIGNATURE

Signature, typad or printad nama of ragistered agent and lite if applicable. (NOTE: Registerad Agant signature reguirdd when rainstaling) DATE
&
FILE NOWII! FEE IS $150.00 ) N )
; 8. Election Campaign Finanging $5.00 may Be
_ After May 1, 2003 Fee will be 5550‘00 Trust Fund Contribution. O Added to Fees
Q‘ake Check Payable to Florida Department of State
10, QFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . [ Detete TITLE {0 Change  [] Addition
NAME THORNBROUGH, BRADLEY NAME
STREET ADDRESS 321 SE SRD STREET APT H1 B STREET ADGAESS
CITY-ST-2IP GAINESV“.LE FL 32601 . CITY-5T-21P
TITLE VP . O veiete TITLE O cChange  [J Addition
NAME NORCROSS, JASON NANE
STREET ADDRESS 1500, A EL'ZABETH AVENUE STREET ADDRESS
CITY-S1-71P WEST PALM_B_&C” FI 33&.01 CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - —~— . - — R .. B COY-ST-2F = |mmee e, - = B U N
TTLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2IP
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-5T-2IF CITY-ST-ZIF
TIME ] Delete TIMLE 1 Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fmnaq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenlal report ig accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g'to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gl other like empowered.

s

-

Iv 9262000

CR2E034 (10/02)



