FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P93000056080 Secretary of State

1. Entity Name 03-24-2003 90233 046 ***150.00
FISHIN' OFF, INC.

Mailing Addre,

2. Principal Place of Business 3. Mailing Address

vtf Uiew Dc| PO BoX JOFE7

S 7“"!;' Am"%em' % 2022, Sute, Apl. #, ste. CHECK HERE IF MAKING CHANGES

City ¥ State . __City & §tate , 4. FEl Number Applied For
Be. “f_.exr‘ 8 IU-F-F\S . FZ. . _anﬂaan Rcc_kﬁ 564011.- F(.; 59-3194080 Not Applicable

7 - 7 "
:%p 3-—) 70 COLU?% JQ’ Zﬁ 3 7 3 g COUWS /q_ 8. Certificate of Status Desired O ffe'g?q Sid(;t'or.‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISAGNA, JEFFREY : Street Address (P.O. Box Number Is Nc‘n Acceptable)
T e ke ree Q. Box 2]
133 BLUFF VIEW DRIVE BLDG 3, APT 302

BELLEAIR BLUFFS FL 33770
- . 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, ang accem
the cbiigations of registered agent.

L r
L " . ’ — —
SIGNATURE - LB PN, D 1r‘g,c..+o(‘ 3 /8~ OO
atfe, Jihed or p#d name of registered agent aﬁ litle it applicable {NOTE: Registarad Agent signature required when reinstating) DATE
_-.__—_.._ B 119 E"‘iSzﬁ:‘lﬁMﬂ' P N e e e et i B S . __:;"__,- —
: - - - 8. Eiection Campaign F\'n,ancing $500 May Be

After May 1,2003 Fee will be $550.00

Trust Fund Contribution. [J Added to Fees
Make Check Payable to Florida Department of State - ®

10. 7 ; OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D : 3 Delete - TITLE ) [ Change . [ Adcition
NAME BISAGNA, JEFFREY : NAME o

streer anoress | 139 BLUFF VIEW DR., BLDG. 3, APT. 302 STREET ADDRESS

arv-sr-ze | BELLEAIR BLUFFS FL 33770 CITY-§T-21P

TITLE O pelete - TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 CITY-ST-2IP

TITLE [ Detete TITLE O Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP N

TITLE 1 Delate TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-7IP CITY-ST-ZIP

WILE - [ Delete {117 S S [ Change [ Addition
NAME NAME A
STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TTLE [1 Delete TTLE {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-21P

12. | hereby certifylthat‘_the infermation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corporaticn or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giser like empowered. i
SIGNATURE: 3-1%'~ 10 3 (a3 Y55

e e ENANRRMANN R

CR2FEN24 10/



