nr

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
, :

DOCUMENT #  P96000070567 Secretary of State
. Entity Name
VAGABOND SPORT FISHING, INC. 03-26-2002 90041 003 ***150.00
Principal Place of Business Mailing Address
g200 SEAS HWY #119 PO BOX 1590
ISLAMORADA™RL, 33036 e ISLAMORADA FL 33036
. RGO
2. Principal Place of Business 3. Mailing Address
Qo A lfon Roed
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
*1(0
City & State City & State 4. FEf Number Applied For
Mo E)eﬂl o L - 650694783 Not Applicable
Zi|:)3_3 j ?;C\ Countryus 2 ap Country 5. Cerlificale of Stajus Desired O ,?ese'ggq lﬁ:’;ci’“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SWENSON, MARK o o E Bl
* S Addr P.C. Box N is N ble)
1 E 34TH CT treet q eg( yh ?i}. tgﬁ/t_)fr \sRotgcgept Ie# % / o
SUITE 1 ‘ e
OAKLAND P. 33334 Y Y PIA FL Zig‘?g;qjsel N ,_]

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.

3/15/672

SIGNATURE /K—-OL
Signature, typed or WW (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fll:n‘g requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 | Trust Fund Contribution. 0 Add'ed to Feis
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Detete TIE [ ohange [ Additien
NAME SWENSON, MARK NAME
staeet ADORESS | 90 ALTON ROAD #810 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 GITY-ST-2IP
THLE * O pelats TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-s1-2IP - . - CITY-ST-2P . -
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-27
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: __#&== - 0. 3/1$/02  305-S35-2509
SIGNATURE ANBTREI.OL-PRINFEE-NAR IO STENING P PIC ER-OR-IRRCIOR Data Daytima Phone #

FP7RaIN

A

CR2E034 {9/01)



