2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076834 FILED
1 iy Nae Apr 25,2000 8:00 am
GAMEFISH GALLERY & OUTFITTERS, INC. ecretary of State
04-25-2000 90111 009 ***150.00
Principal Place of Business Mailing Address
608 GREENE 3T B08 GREENE ST.
KEY WEST FL 3340 KEY WEST FL 33040-6625
T i AR
5950 Yeaieu A pIE, 90 LageE\— Lavwe
Suite,.Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
T A I e T et R -
City & Stare City & State 4. FEI Numbey Annpliad For
K"Z—\T \esT - F'L- %MTG' deoeA &Eﬂaﬂr L 53-3344061 Not Applicable
%%’%AFO C|°‘Umry & 33-?06'2_ z%n.try! h 4’ 5. Certificate of Status Desired O ?g.g?mﬁ;ﬂedéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELAURiER‘. EDWARD ~ - - Street Address (P.O. Sox Murnbar is Not Acceptable)

608 GREENEST: . - : "+ -
KEY WEST FL 33040 .-~ - lqcp Le ELI A E
i o Barre\leona teacry  FL | B55p2-

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

SIGNATURE Z&M C&-Q’“—"\ E'D.}JMJ) %LMJHL R, Ao e

Signature, typed or printed name ot registered agent and title if applicabls. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. Thi ion is eligi isfy its Intangible "t i ) N )
Taxsficl:i?\:gpfézﬂcijreher:lg;:f ;?ez?glfgydo Imangible Mﬁeﬂﬁi&?’fmiﬁﬁﬂg?&m- R E[ectlon Campsign Financing ~ $5.00 May Be
; ! rust Fund Contribution? O Added to Fees
{See critena on back) (1 Make Check Payable to Department of Slate
SETR OFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD %em e Ocharge  [J Addition
NAME DE LAURIER, EOWARD NAME
STREET ADDRESS | 1009 WINDSOR LANE sreeranneess | 1 Qe LpupB Lo
CiTy-§7-2IP KEY WEST FL 33040 ) CITY-§7-2P roe Nepna heacs T 22062~
me v oo e Ol Change [ Addltion
weve .57 | NOTTINGHAM, LINDA S NAME
STREET ADDRESS | - 1009 WINDSOR LANE stogeTaooiess | A Ao LaoREL LansD
ame-s1-20 -\, KEY. WEST FL 33040 s | e \epes Beten P ZRo%2-
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P I CITY-ST-2IP ,
TILE [ Delete TILE [ Change [ Addition
NAME NAME
“STREET ADDRESS | 7m—————ee e~ e STREET ADDRESS
A —I e Do et
TITLE ' [ Delete TITLE . [ change [ Addition
NAME HAME R S _
STREET ADDRESS STREET ADDRESS T A e i
CITY-ST-21P CITY-ST-2IP ST T
ame L S T ] el TILE [ Change [ Addition
HAME EET NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the information suppifed 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 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiée empowered 10 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 attachment with an address, with all cjmgr like empowered.
i

SIGNATURE: APACYY RECTFTFEN een Delauee Bes 4[w/ao oA 215285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



