2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000018746 Mar 21, 2000 8:00 am

1. Entity Narne
FISHIN' SI4FF BOATS, ING. Secretary of State

(03-21-2000 90136 001 ***300.00

Principal Place of Business Mafling Address

5875 M. US #1 S875'M. US #1
VERC BEACH FL 32967 VERC BEACH FL 32%7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0571540 Applled For
Mot Applicable

Zp Country Zip Courtry 5. Ceriificate of Status Desired - $8‘75 A_ddjtionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ' T “| Name

ART'GAS, DAV'D K Street Address (P, Box Number is Not Acceptabie)

5875 N. US #1

VERQ BEACH FL 32967
City FL Zip Code

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
Signature, fyped or printed name of registered agent and fitle «f appicable. (NOTE: Registered Agert signature required when raingtating) DATE
2 o ting eaamenont soss oo so " | Ater MAY 1,2000 Fee wil po Sss00p | - E“CIenCampasnfrercing - $5.00 vy s
= , " Trust Fund Contribution. ] Added 10 Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TWLE D O beiete TME Clchange [ Addition
NANE ARTIGAS, DAVID K NAME
STREET ADDRESS | 5875 N. US #1 STREET ADDRESS
GITY-§T-2P VERO BEACH FL 32967 GITY-5T-2p
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TILE - S5 O Delete TITLE N ’ - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Additicn
NAME WAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST-2IP
THE ™ pelete TIE Ol change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7P
TITLE [ Delete TITLE ] change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afta 0t with ddress, with all other like empeowered.

SIGNATUR

B . \ el

W DAV (. ARTES  FACior  suis<2-$943

SIGNATURE AND TYPED OR PRINTEDKNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[ =Lrladato W BT ¥ s To 1Y



