2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 g0

BRINY P FISHING COMPANY

DEE 03-05-2002 90145 026 ***150.00
Principal Place of Business Mailing Address

32t 6TH AVENUE 321 6TH AVENUE

INDIAN ROCKS FL 34635 INDIAN ROCKS FL 34635

RO

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3260843 Not Applicable
Zi . i i t iti
P Country__ S - Couniry . 5. Certificate.of Status Desired __{J §989.ZE Additionat
S ==~ __Fes Reguired . — . e ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlCE’ MICHAEL P. Street Address (P.Q. Box Number is Not Acceptable)
321 6TH AVENUE
17TH FLOOR
iNDIAN ROCKS BEACH FL 34635 City FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
8. Tnis corporation is eliginie to salisty ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod to Fess
(See criteria on back} ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O palete TITLE {JChange [ Addition §
o NAME RICE, ZORAIMA : NAME &

sTResT ADDRESS (321 8TH AVENUE STREET ADDRESS §
~orv-sT-IP |{NDIAN ROCKS FL 34635 CITY-ST-2P §
CTILE D O pelete TITLE [Jcharge [ Addition | O

NAME RICE, MICHAEL HAME

STREET ADDRESS | 321 6TH AVENUE STREET ADDRESS
= iY=sT 2P HINDIAN ROCKS FL- 84635 ———~=—~——= SRS TONYASTAR e | - e o e - o I

TITLE O pelete - TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY- §T-2P

13. | hereby certify 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 report or supplemental report izffudzand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ag appfowerep 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
; l other tike empowered,

i/ P o e e )
(/2 :'u.;@mu-m.fau\év',L 2. e 1. 02 727 - S36 "e638

RPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phane #




