2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000030956

1. Entity Name

"N-ROUTE" FISHING TEAM, INC.

FILED :
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90225 033 ***150.00

Principal Place of Business

6730 SW 12TH STREET

Mailing Address
6730 SW 12TH STREET

PEMBROKE PINES FL 33023

PEMBROKE PINES FL 33470-2677

TR

2. Principal'Place of.

Suite, Apt. #, elc.

uSiness

3. Mailing Address

/7774

hﬁam“n ch/d

Suite, Apt. #, elc.

RUUGUILS

JUWRINTAMG

DO NOT WRITE IN THIS SPACE

I

JHVIA

4. FEI Number

Applied For

City & Sjate City & Stgte
| oxshod:hee FC {pxahodohee EC 65-04968565 Not Acplicable
Zip Country Zip Country g . 8.75 Additional
q x l+ ‘70 M 5 ‘4 e)) § L{?O L{ 5. Certificate of Status Desired O fee Hequiredmona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TEMPKINS: HARRY Street Address (P.O. Box Number is Not Acceptable) - - 4':4 i ;
420 LINCOLN ROAD P
SUITE 258 - ‘
MIAMI BEACH FL FL331-39 e -FL 7 Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signat ire, typed or printed name of registered agent and titls if applicable

{NOTE: Registered Agent signature required when rainstating}
t

DATE

. ~8__Thic amrnocaboia
=@ S SOTDOrRaoht

Tax tiling requirement and elects to do so.
{See criteria on back)

ie chgibie-te-aatefy-its: Intangible -

O

e FILE NOW H1-FEE-IS°$150:00 1=

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“30.” Blection Campaign Financing

Trust Fund Cantribution.

- ———

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE D [ Delete TMLE O change  [J Addition
v NELSON, TROY N gy

STREETADDRESS | 6730 SW 12TH STREET STREET ADDRESS -

CITY-ST-2IP PEMBROKE PINES FL 33023 - Ciry-ST1-21P Vo,

TIMLE P 1 Delete TIME [ Change [ Addition
NAME R-ldm&‘, TQ"V Ae /SOh HAME

STREET ADDRESS ! ,7 ‘7 l." H" ™ h n 0{/ STREET ADDRESS

CITY-ST-2P Zukg A “‘_J‘. veo = YIYTA CITY-$T-2P

e N T TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-Z2IP

of the corpoeration or the,
changed, or on an atlac

SIGNATURE:

ered.

13. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director
ceiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

S541-753- 2488

DN B o oed Tony Aolens

ISIGNATURE AND TYPED OR PRVED NAME OF SIGNING OFFICER OR DIRECTOR

Miotee

Qaytime Phone #




