P

Py

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Endity Name

"N-ROUTE" FISHING TEAM, INC.

P94000030956=—<:~— ~-- -

Principal Place of Business

17774 HAMUN BLVD.
LOXAHATCHEE FL 33470

Mailing Address

17774 HAMLIN BLYD.
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apl. #, etc.

o

FILED ;
May 28, 2002 8:00 am:
Secretary of State

(05-28-2002 91686 019 ***150.00

»
-

AR A S

DC NOT WRITE IN THiS SPACE

City & State Cily & State 4, FEI Number Applied For
65—0498565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq L':rd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TEMPKle‘ HARRY Street Address {P.C. Box Number is Not Acceptable)
420 LINCOLN ROAD
SUITE 258
MIAMI BEACH FL FL331-39 City FL [ ZrCoce

SIGNATURE

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.

Signature, typed or printed nama of registered agsnt and titla if applicable.

{NOTE: Registered Agent signature reguired wi

hen reinstating) DATE

~

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stafe

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D O pekzte TITLE O change  [J Addition | 5
NAME NELSON, TROY HAME 3
stReet ADDRESS | 17774 HAMLIN BLVD. STREET ADDAESS §
orv-sr.2» | LOXAHATCHEE FL 33470 | GrFY-ST-2P 4
TITLE [ Celete TITLE [l change ] Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-§T-ZiP
TMLE [ Deleta e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

—HtE e B T | (Rl - - ~ e m——— [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corparation or the receiver or irustee

changed, or on an atta t with an address,
sl
SIGNATURE: tobe /e

13. | hereby cerlify that the information supplied with this filin
indlicated on this report or supplemental report is true an

does not qualify for the exemption stated in Sec

wered (o execute this report as required by Chapter 607,

ith all other i

accurate and that my signatire shali have the same legal sffect as if made under oaih; that | am an officer or director

tion 119.07(3)(i), Florida Statutes. | further certify that the information

Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

L[A-fr/aa\ £lol~753-24 Y

bIGNATUHE AND TYPED OR FWTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




