S —EE—————
2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am

DOCUMENT #  PQ8000052253 Secretary of State

1. Entity Name

FISHINGLIFE, INC. ‘? 05-14-2002 90061 031 ***150.00
Principal Place of Business Mailing Address
00 N.W, 57TH PLACE 700 N.W. 57TH PLAGCE
SUNE 8 SUITE 8
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”II”"“II ml“lm "m"”l II" "m Iml “I'I”"“"ll M" |||l
7o/ Nw, §7TH PipeE 79l NW. S527F PLAcE
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
FT. LARP ERDALF FL Fr. LAubDERDRLE Fo 59-3622711 Nol Applicable
" Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired " h
3 Jﬁﬂ Boow pR 1 33309 Beow sres U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T i e A Narfe T e s T - - -
PATTEN’ THOMAS F Street Address (P.O. Box Number is Not Acceptable)
700 N.W. 57TH PLACE 201 N.w. §274. PLAcE
SUIE 8
FT, LAUDERDALE FL 33309 Git Zip Code
1 FI. LAuperpALE FL | "55%c 9
8. Tfie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
.-i
SIGNATURE
Signature, typed or printed name of registered agent and titte If applicakle, {NOTE: Registered Agent signature required when reinstating) DATE
Ji

9. This corparation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 Electi an Fi .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will t::é $550.00 10. Trigtlli:r%arg :rilgi;;u“::ncmg fgjleglotohg?;sae
{See criteria on back} Py Make Check Payable to Depart%nent of State )

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

TITLE PD [ Delata TITLE . D X Crange [ Addition

NAME RAEHPOVR, DAVID A HAME

STREET ADDRESS 3024 ASHLAND TERH STREET ADDRESS

CITY-S1-2IP CLEARWATEH FL 33761 CITY-ST-2IP

TITLE ")) [ Delete TMLE » D% change [ Addition

NAME MURDOCK, MIKE NAME

STREET ADDRESS 19830 GULF BLVD #5 STREET ADDRZSS

CiTY-57-2IP |NDIAN SHORES EL 33785 ’ CITY-5T-7IF

TILE . ) o [® Delete - e I . [l Change . [ Addition

NAME

HARRIS, MICHAEL wE-

STREET ADDRESS 10717 TAV'STOCK DR STREET AQDRIESS

CITY-ST-ZiP TAMEAW_ CITY-S1-ZiP

TILE STD O Defete TILE [ Change ] Addition

e PATTEN, THOMAS P e

STREET ADDRESS 1630 N. OCEAN BLVD STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL 3306,2 CITY-87-2IP

TILE [T pelete TITLE ‘ FD O changs Addition

NAME e | RuLZEN, DRpYZP

STREET ADDRESS STREETACDRESS | 3@ A/E  ATI RP AVE

CITY-5T-2IP CITY-ST-2IP - FI. LR FRPHLE , Fu 33 Zef

TILE [ pelete TITLE : o O Change PR Addition

NAME NAME : THAWNER, REcHARY

STREET ADDAESS swecTanoress | 2 ¥R O AE 27 RA O ET

CITY-ST-2IP CITY-S1-2IP F7. tAdw 2BAPALE, F‘_ 3320/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

N TR 2 ) )

SIGNATURE: sy i3 fos g AT (THorins . Pp rred v-22 -0z (is¥ 77¢-c2773

. . SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane

LT TV

CR2E034 (9/01)



