FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P93000072275 Secretary of State
1. Entity Name 01-27-2003 90239 003 ***150.00
SISSY BABY SPORT FISHING, INC.
Principal Place of Business Mailing Address
12765 W. FOREST HILL BLVD P.Q. BOX 4718
1305 FT. LAU'DERDALE FL 33338 .
WELLINGTON FL 33414
- * ML
2. Principal Place of Business 3. Mailing Address
Sulle. Apt. #, ato. suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State e | Ciy&Sae . | 4._FEI Number. . s - | =) Applied For
’ - ) T 65-0443837 Not Applicable
zp Couniry aip Gouniry 5. Certificate of S1atus Desirec O $8.75 aqdional
. e . . ) . ' _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OAKLEY' ALBERT Street Address (P.O. Box Number is Mot Acceptable)
12765 W FOREST HILL BLVD
SUITE 1305
WELLINGTON FL 33414 City FL | ZrCode

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

SIGNATURE
Signature, Typed of primed name of registerad agent and title if applicabla. (NOTE: Rsgisterad Anent signalure reduired whean reinslating) DATE
3
FILE N‘?W!.!a E;EE !ﬁ!ﬂs:éosg 0 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 ee will be 0 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP J pelete TITLE [T Change  [] Addition
NANE QAKLEY, ALBERT NAME
streeT apoRess | 12765 W FORES HILE BLVD #1305 STREET ADDRESS
orY-$T-2P WELLINGTON FL 33414 CITY-$T-2IP
TIME DST [ Delete TITLE [ Change [ Addition
NAME OAKLEY, JOSEPHINE NAME '
STREET ADGRESS | 12765 W FORES HILL BLVD #1305 STREET ADDRESS
CHY-ST-2IP WELUNGTON FL 33414 CITY-ST-ZIP
F— R e ———— 3 Dclets - me = 0t mi wewmae wmw - ==~ - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TTLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE 7 Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flotida Stalutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other likg"ampowered.
c

SIGNATURE: . / lfiﬁc)asenkme Ou¥ley j-23-03 Z67Y7€37%

SIGNATURE igTYPEY OR PRINTED MAME OF SIGNING #ICER OR DIRECTOR Dale Daytirne Phone #

WAL

Ny

CR2E034 (10/02)



