2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000020991 Apr 19,2000 8:00 am

1. Entity Name

INLET MAGIC SPORT FISHING, INC. ecretary of State
04-19-2000 90004 041 ***150.00

Principal Place of Businass Mailing Address
POST OFFICE BOX 5318 POST QFFIGE BOX 5318
TOPEKA KS 66605 TOPEKA KS 666050318
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumbes 503433162 Applied For

Mot Applicable

Zip Country zp Country 5. Certificate of Status Desired O gg.gg‘lﬁ:ﬂ:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sweet Address (P.C. Box Number is Not Acceptabile)
1201 HAYS STREET 4
TALLAHASSEE FL 32301-2525
' City : FL Zip Code

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

SIGNATURE x

Signature, typed or printed nama of registered agent and ttle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE.
- \
9. This corporation is eligible 1o satisfy its Int.anglble . _iILE NOW! FEE IS $150.00 i0. Eisction Campaign Financing $5.00.May. o
- Tax filing requiremant and elects to do so”  _._ .. mA?ler.MAYf;t;zoou;Ea&um_hmaqﬁli - Trost Fond Certibaion-— 17 Addad 1o Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTCRS IN 11
TME PD O Delete e . [JChange [ Addition
NAME PAUL, HOWARD 7 NAME .
seer aoress | POST OFFICE BOX 5318 STREET ADDRESS
crv-st-z¢ | TOPEKA KS 66605 GITY-57-2P :
TITLE STD [ Delete TITLE ' OJchangs [ Addition
NAME | PAUL, NANCY A NAME
sTreer a0oRess- | POST QOFFICE BOX 5318 STREET ADDRESS
crv-s-2P | TOPEKA KS 66605 CITY-5T-2P
TILE 1o ' O Dalete TITLE Ochange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
HAME ) NAME :
STAEET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-2IP ’
THLE ] Delete TITLE [Jchange [ Addition
wme L NAME
STREET ADDRESS' ” STREET ADDRESS
CITY-ST-24P ' CITY-ST-2IP

13. } hereby certify that the information supphied with this filing does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert 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
of the corporation or tha receiver or trustee empoweraed {0 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 other like empowered.

SIGNATURE: %maymwﬂa—w@ R ol  185-332- 02471

SIGNATURE AND FPED QR PRINTEQNAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Phona #
FavRri

7 {F‘:l‘icj o PR Sl A

i
o

CR2E034 {9/99)



