2003 FOR PROFIT CORPORATION M 02 2003 8:00
UNIFORM BUSINESS REPORT (UBR) a : am
DOCUMENT # P98000034452 £ Secretary of State
1. Entity Name 05-02-2003 90235 028 ***150.00
SHONGALOO FISH OUT, INC.
Principal Place of Business Malling Address
19603 US 13603 US 30
WALDO FL 3264 WALDO FL 326%
o I IR ELN
Suite. Apt. #.etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3509234 Applied ﬁor
. Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O gc?e ;?q‘??:;tlonai
ca womer o 6._Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name,___ AMRRY T e - -
SHIREMAN’ JERRY Street chﬂf&f(r—’.o. BoxEUL;;;h;:;‘:;:ptabl
9511 SW 17TH AVE 12 Sherwe o9 BTG ] &
GAINESVILLE FL 32607
gy s FL | %555 8

or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

¥ /20/o2

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

SIGNATURE 1€ 7 0m & V. SHII?EMAN

anging fts regisiered offi

-~

Signatura, ty:ped or prin}ad name of regisiered agent and title if apphca%f {NOTE: Registeraed Agent signature required when reinstating) e 7
FILE NOWIlI FEE IS $150.00 % 4 9. Election Campaign Finangin 5 .
After May 1, 2003 Fee will bo $550.00 ’ - Trust Fund Coitrg)ulion ° 0 fdd.e?i?oh;:zf ¢
Make Check Payable to Florida Department of State )
10. | ] COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ' [ Delete TITLE Presi dent | B Charge [ Addition
NAME . ] HIREMAN, JERRY NAME Safg Shere s
staeeT poress B511 SW 17TH AVE STREETADDRESS | JHT. & her—oofl Clrele sB
orv-st-ze GAINESVILLE FL 32607 CITY-5T-2P Supikes, FL. 33HSE
TITLE [ telete TILE [ Change  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S1-2IP
CTME - O Delete THLE ) (] Change L] Adaition
NAME - T ) NAME - T T o T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
DILE ' O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
TITLE . [ patete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with, all other li empowerad.

7 De e Shire mamn 4-2e0-07 Stl1 7463530

R PAWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2E034 (10/02}



