1t

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000020422

SOUTHERN FISH AND GAME, INC.

Principal Place of Business

2503 GUAVA DR
DAYTONA BEACH FL 32119

Maiiing Address

PO BOX 595
NEW SMYRNA BCH FL 32170

2. Principal Place of Business

3. Mailing Address

i
Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED

03-22-2002 90029 010 ***150.00

YUYURUDY 1

NN RA RN R

DO NQT WRITE IN THIS SPACE

|==<HARBSTER, .DESIREE - -
182 WARREN AVE
NEW SMYRNA BCH FL 32170

City & State City & State 4, FEI Number Applied For
) 59—3437632 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3
Mar 22, 2002 8:00 am
Secretary of State

o

SRS T Sireet-Aridress (PO BOxNEmBEFS NotAcceptable) S s et AT

City

FL Zip Code

SIGNATURE

8. The above nam

its registered office or registered agent, or both, in the State of Florida.

2

L'\\D&

Signature, typad &f printed name of registered agant and tit& il applicable.

(MOTE: Registered Ageﬁ'@gnatura required when reinstating)

Toatg}

FILE NOW!!! FEE {S $150.00

9. This corporation is eligitle to satisfy its Intangible . R X .
Tax 1iILn§ requilrementg and elects toydo S0. o After May 1, 2002 Fee will be $550.00 10. Elrizfl(zznc;ﬂg;ilr?guzgimmg fz'ggohgzzsse
{See critera on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE TP O pelete TITLE Pres \_Q‘?hﬂ" Ol change [ Addition

NavE HARBSTER, DESIREE AV DESNRe! Hag "f“—%h Yenadhe

stvees ouiess | 182 WARREN AVE PO BOX 565 s g [ 190D Guova, Dive Dvgronoy s 2000

crv-s2» | NEW SMYRNA BCH FL 32170 R RN 21 SAur v A Beadk i 2310

TITLE 3 Dalete TITLE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TILE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

om-st-op. | CITY-§T-2P

e T T T T Hees e — £ Crange [T+ Adetion™

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CATY-$T-2F

THLE [ petete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TILE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cov-sr-ze

indicated on this report or

SIGNATURE:

of the corperation or the réceiver or
changed, or on an attachment with an

stee empowered 10 exgcule tl

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 by RSty D13,

Datg

Daytime Phone 4

CR2E034 (3/01)



