: | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P94000078734 ecretary of State

1. Entity Name 04-18-2003 90199 011 ***150.00
BIG BLUE FLY FISHING, INC.

Principal Place of Business Mailing Address
2113 FOGARTY AVE.. PO BOX 70
KEY WEST FL 33040 KEY WEST FL 33041
2. Principal Plage of Busingss 3. Mallln%daress
4

\( Azalea Prive. 2alea Prive

Sulte. Apt. #, ote. Suite, Apt. #, ete. 00 CHECK HERE IF MAKING CHANGES

C\ty & State City & State 4. FEI Number Applied For

W f.-6+ F L l< CQ‘}", F L 850533662 ~.[Not Applicable
er ' Country ’ Country " . $3 75 Additional
5. Cerlificate of Status Desired . h
?)3 OL"O U‘5A 330""0 USA " U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, NEAL W JR.
321 ROYAL POINCIANA PLAZA

- Streel Address.(P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. [NOTE: Registered Agent signature reqruired when rf:jn:slaling) - -D_@E
FILE NOWN! FEE IS $150.00 - ==~ =~ ~~ === =7 7 . o
After May 1, 2003 Fee will be $550.00 e gy 3200 ey e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D , O celets THLE mChange £ addition
NAME ROWLAND, THOMAS JR. NAME ‘
sTReeT ADDRESS | 2113-FOGARTY-AVE. staeer aooness |1l A2 leal DHyve,
arv-stze | KET WEST FL 33040 amv-stze | Mey West, FL 33040
me S D" [ Delete TITLE [T change  [] Addition
HAME ROWLAND, THOMAS SR. HAME
STREET ADDRESS 1639 HILCREST RD ) - [ STREET ADDRESS
CITY-ST-ZIP CHATTANOOGA TN CITY-ST-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o y . STREET ADDRESS _ -
OITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TIMLE 1 Delete TITLE ' . [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-IP

12. | hereby certify that the information supplied with this nlmg d -
indicated on this report or supplemental report is truggand
of the corparation or the receiver or trustee em
changed, or on an attachment with a

SIGNATURE: __ _siG'ge | /N2 IRIED

é&lGNlTUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

g quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
mignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

[AL 2 T ARE]

CR2E034 (10/02)



