2001 UNIFORM BUSINESS REPORT (UBR) ADr 19F12%EP8'00 am

DOCUMENT # P93000087984 .
et Name, 87984 IR ecretary of State
e LT T ./ 04-19-2001 90327 042 ***150.00
Hel 3'7,_,,. "..4.- Lo ,
SUNCOAST  SPORT "FISHING,: INC: ;wy~—— — === = =i BEON
Principal Place of Business =~ =~ , Mailing Address . , oo
e el mpLLY (7 N S UL L R SO S TR I :
1106, 2ND.AVENUE..SOUTH: . ' 1106, 2ND AVE] . SOUTH -~ | b e i e I
TIERRE VERDE,” FL 33715 TIERRE VERDE,!FL 33715 . C0049759 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 2, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3217237 Not Applicable
Zj Count Zj Count i
P oumry " el &, Certificate of Status Desired D ?B%‘gesq';‘:gg'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e~ . - - v Nama e - _ - L e —
MARK L. FIRSTMAN Street Address (P.C. Box Number is Not Acceptable)
1106 2ND AVENUE SOUTH
TIERRE VERDE, FL 33715 City” FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

- 9, This corporation is eligible to satisfy its Intangible ) Lo
£ Toling roqurament and oo 0o . o O e Pun om0 (] 3500 wayee

(See crileria on back) ake Check Payable to:Department of State —~

LIV o e e 3 it ROy
.1:.'(7 ~ =& . | “OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 §
TIME " |pPTS [] Delte TME \ (] Change  [] Addiion g
NAME MAREK L. FIRSTMAN NAME i 2
STREETADORESS 1106 2ND AVENUE SOUTH STREET ADDRESS ; &
on-ST-ZP  |mYERRE VERDE, FL 33715 CITY - ST- 2P S,
TITLE ] [:] Delete TITLE [ ] crange [___] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CAY.5T.ZIP
TITLE [] Oeteto TITLE [ ] Change D Addilion
NAME N NAME

" = | STREETADDRESS s|mmmn — s ey - - S eeme— o | STREETADDRESS | L . . e e —

CITY- $T- 2P ) CY:ST. 2P
TLE [ Delete TME [ ] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-$T.2IP : GITY- ST. TP )
TITLE [ ] Dekte TILE |:] Change |:] Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY.ST-ZIP CITY - ST - ZIP
THILE D Delate TITLE ] Change ]:] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-5T-2IP

13. | heraby cerlify that the information 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 reporl or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or irustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: M \.wm\a.. M‘P\(Lk\ L. ‘FC (‘-S:—(Mf-r' \i(\b \o\ %’\— (9\-(.0.8

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

STFFL32381F A



