FILED
2004 FOR RO T COREORATION Apr 26; 2004 08:00 AM

DOCUMENT # P96000071096 Secretary of State

1. Enlity Name
LADY STEPH SPORT FISHING TEAM INC.

Principal Place of Business Mailing Address
P 0 BOX 240 PO BOX 240
JUPITER, FL 33468-0240 |UPITER, FL 33468-0240

A A W

04212004  NoChg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE . |1 -

65-0695617 Not Applicable

. ; $8.75 aAdditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cu

AN KA . .DONOTWRITE -
WEST PALM BEACH, FL 33418 L . ;ﬂfn.ns SPACE

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

SIGNATURE

Signalure. lyped or prnted name of registered agenl and tlle f appicable (NCTE Regslered Agent signature regiired when renstalng) OATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE PVS

NAME FUNKE, FRANK T Il
STREET ADARESS | PO BOX 240
ciTY-sT-2IP JUPITER, FL 33468

TILE

NAVE

STREET ADDRESS
ciy-51-2IP

L
NAVE

b o _ DONOT WRITE

e
NAE

SIAEET ADDRESS . -
CIlY-$7-2IP | JPE

e

NAME

STREET ADDRESS
Cmy-s1-7IP

TILE

NAME:

STRELT ADDRESS
CITY-ST-2IP

12. | hereby cerbiiy that the information supplied with this fiing does not quality far the exemplon stated g Section 119.87(3)i), Florida Statutes. | further certify that the infarmation
wdicated on this report or supplemantal report is true and accueate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the: corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed. or on an attachment with an address, with abl ciher like empoweéred

SIGNATURE: ﬁ%{c 76.4&;:/1 Frok 7 Fonkle T Pee. 9’/5’//0'/

TURE AND TYPED OR PRINTEDY NAME OF SIGNING QFFICER OF DIRECTOR Oale Daytma Phane 4




