FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P95000016868 ecretary of State
1. Entity Name 04-23-2003 90262 003 ***150.00
JUST FISHING, INC.
Principal Place of Business Mailing Address
5945 SW 58TH CT 5345 SW 58TH CT
DAVIE FL 33314 DAVIE FL 33314
- ’ (TR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. 8ic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘%20888 Net Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e B Na‘me_ _ ] i
MAROULES' LEON R Street Address (P.C. Box Number is Not Acceptable)
200 EAST BROWARD BLVD.
SUITE 1210
FT. LAUDERDALE FL 33301 : City FL | 2 Coe

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
N Signaiyre, typed or printed namea of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Electi ign Fi i
Attar May 1, 2002 Foo wil b $550.00 SeEasT s ) 5,00 o o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD (7 Delete TITLE [ Change [ Acdition
HAME PANELLA, JOHN HAME
STREET ADDRESS | 5945 SW 58TH COURT STREET ADDRESS
cory-st-zp | DAVIE FL 33314 CITY-ST-ZIP
TIMLE D [ Detete TITLE O change [ Addition
NAME MINNECI, JOSEPH NAME
STREET ADDRESS | 5945 SW 58TH COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITy-51-21P
TITLE [ pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS - =T s R GTREET ADDRESS™ | 5 St - i e - - e e
CITY-ST-2IF CITY-ST-7IP
TMLE 3 peese TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T-2IP
TITLE [ etets TILE (Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-$T-7IF

12. | hereby cerlify that the information supplled with this flhnc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementatsport is true and accurate and that my signature shall bawg the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or tylistee ¥mpowered 10 execute this report as reqwred by eNB07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmg ith gh addrgss, with all other ke empowered. :

SIGNATURE: COEE REQBYSEN {Tnelia 4fi% |03

S)‘ly (AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone ¥

FLOFVFTAL

W

7

CR2E034 (10/02}



