2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
02,2003 8:00 am

DOCUMENT #

1. Entity Name

TREASURE COAST FISHING, INC.

P97000088252

AY 9605090

"%
ecretary of State

09-02-2003 90179 022 ***550.00

Principal Piace of Business
3595 N.E. INDIAN RIVER DR.

JENSEN BEACH FL 34857

Mailing Address

3595 NE. INDIAN RIVER DR.

JENSEN BEACH FL 34857

RURMAR RPN B

2. PrincipalAPlace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elo.

[ CHECK HERE IF MAKING CHANGES

City & State Cily; & State B 4. FE| Number Applied For
65‘08%987 Not Applicable
Zi 1 Zi it
P Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reqdired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIMOTTO, HENRY Street Address (P.O. Box Number js Not Acceptable)
3596 N.E. INDIAN RIVER DRIVE . v
JENSEN BEACH FL 34957
City FL Zip Code

t fféthe pu%ose of,

anging its registered office or registered agent, or both, in the State of Flarida. | am farmhar withr and accept

L.

gt

Srgfiature, typed

~ med name of nagws!ered agent and whe if applicable.

{MOTE: Registered Agent signature required whan reinstating)

DATE

~ FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

~10. B OFFICERS AND-BARECTORS- 112 ADDITIONSTCHANGES T OFFICERS AND DIRECTORS TN 11 r:
TITLE D [ Defete TILE [ Change ] Addition | &
HAME CAIMOTTO, HENRY D NAME S
street aooRess | 3596 NLE. INDIAN RIVER DRIVE STREET ADDRESS g
crv-st-ze | JENSEN BEACH FL 34957 £IrY-ST-7IP &
TITLE [ Delete TITLE [ Change [ Addition :l\:;
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N :

TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE ] petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS S S

CITY-ST-ZIP R L i et R T

TmE O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP )

an addres;

stee empawered

12. 1 hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that m
of the corporatton or the raceiver or, i |

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ignature shail have the same tegal effect as it made under oath; that | am an officer or director
As required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

772- 33285

T3
/ fData

Daytime Phone #



