2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BIG BLUE FLY FISHING, INC.

' DOCUMENT # P94000078734

a

Principal Place of Business

2113 FOGARTY AVE..
KEY WEST FL 33040
us

Mailing Address

PO BOX 701
KEY WEST FL 3304
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20006 029 ***150.00

:

L R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
{See criteria on back)

City & State City & State 4. FEl Number 65 0533662 Applied For
Not Applicable
i C Zi Count . iti
Zp ountry ® oumry 5. Certficate of Stetus Desired ~ []  PB-79 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, NEAL W JR
- Street Address {P.Q. Box Number is Not Acceptable)
321 ROYAL POINGIANA PLAZA
PALM BEACH FL 33480
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatare, typed or printed name of ragistered agent and titls if appiicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
. s e . n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D 1 Celete TITLE Ol change [ Addhion | &
. i [or)
-tame—-_- - ROWLAND,-THOMAS JR.. .. __ _ Mawe<" e T ¢ gt ¢ o i T =
STREET ADDRESS | 2413 FOGARTY AVE. STREET ADGRESS §
GITY-§1-21P CITY-ST-2IP
KET WEST FL 33040 Y
TIMLE D 1 Delete TITLE [l Change [ Addition g
NAME ROWLAND, THOMAS SR. NAME
STREET ADCAESS | 1630 HILCREST RD STREET ADDRESS
CITY-ST-2IP CHAWANOOGA TN CiTY-8T-2IP
TITLE 7 Defete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CATY-ST-2P
TITLE ] Delete TITLE [) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CTY-ST-2P
TILE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OTY-§T-21P
TinE £ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
CITY-ST-2IP ITYisT-p

indicated on this report or supplemental report j
of the corporation or the receiver or truste.
changed, or on an attac i

SIGNATURE:

13. | harehy certify that the information supplied with this filin

an TR AN gl my signa
Erept sAhieTEport asyequi
3, will owered.
B L

oes not qualify for the exel

d
e ad by Chapter 607,

mption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Ire shall have the sarne legal effect as if made under oath; thal | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTPR

3j1fol 305 .34y T4y

Date Daytima Phone %




