N

|
|

) 7 : FILED
.t e
; T Sep 05, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) t f Stat
° . =7 ecretary of State
PECJMSNEBAENT # l 98000067015 ks 07-10-2001 90110 017 ***150.00
- ! _05.- Aokeok
NUT FISHERIES, ING. . 09-05-2001 90005 026 400.00
O .
' Principal Piaca of Business Mailing Addross
POBOX 601 £0 BOX €01 o
LONG XEY FL 300 LONG KEY FL 3300t e ‘ .-
) 2, Principal Piace of Business 3. Mailng Address “mﬂ "I m" ﬂm llm "ml"m lm} mﬂ "m"m Hmm”ly
- ‘ . |
Suite, Apt. #, elc. Suke. Apt. ¥, stc. DO NOT WRITE-IN THIS SPACE
City & Slate City & State 4. FEI Number i Appled For
650855637 | FF_W T
Zip Country Zip Country L . . $8.75 Addiional
. 7 S. Cerificate of Starus Desired (0 Foo Required
8. Name end Addrass of Currant Reglsterad Agent 7. Nama snd Address pf New Registared Agent
e S T T T T ey L e R NI o - = ot i e U TR ST T S T T "
SCHII.UI’S,:,MK:HAEL Street Address {P.O. Box Number is Not Acceptable)
142 OCEANVIEW DR :
TAVERNIER FL 33070 .
City ' FL I 2ip Coda
!
8. Tho above named entily SUbmIts this staternant kor the purposa of changing ita registored offica o registered agent, of bath, in the State of Florida.
!
l -
SIGNATURE 1
5K, YyPa of printed idre of gL aged And D5 # appicatis. (NGTE: Roginiorsd Agans G088 s Faduirad when mensatng} ; OATE
8. This corporation Is eligible to satisly its Intangible ' FILE NOWNI FEE iS5 $550.00 . N -
Tax fing raquisamant arid ¢loets to o 5o, After Seplember 12, 2001 Fee wil bo $750.00 | % Ection Cimbaign Financing $5.00 moy B
{Sea criteria on back) Make Check Payable to Department of State 3
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS IN 11 -
e PTD O peite me - Dt DA | S
Nag SCHILDTS, MICHAEL Mg )
streeT avoress | P O BOX 601 NJA STREEF AODRESS §
arr-stze | LONG KEY FL 33001 erv-s1-2p . &
THLE vsD ] bewete TILE ' Doorange 3 Addition g
auE SCHILDTS, DEBORAH Navie
street 4norzss | PO BOX 609 N/A STREET ADDRESS
are-st-2¢ | LONG KEY AL 33001 orY-sr-op .
e -
NAME
-~ | STREEY ADORESS” |
crv.s1-ap
T
RAME
STREET ADDRESS
CTy-§1-7P
IE 3 oot 1ine . [ Change [ Adition
HANE HAME
SIREE] AGDRESS STREET ADGRESS |
uy-51-2p . CY-ST-28 !
e 0 ekt e ! [Denange [ Addilion
STREET ADOAESS STREET ADDRESS: |
CIFy-s1-2p CIvy.51-7% |
13. 1 hereby certily that the information supplied with this filing does not qualily for the exemplion stated In Section 119.07(3)(1), Florida Stanves. | lurjhm cortify that tha information
indicated on this report or supplemantat repon is true and accurate and that my signature shall have tha sarhe legal eftect as if made under oath: that | am an ofticer or direclor
of the corporation or the racaiver or lrusiea empowered 10 exBcula thig report as requirad by Chapier 607, Florida Stalules; and that my name appears in Block 11 or Block 12§
changed, ar on an attachmant witly an addrass, with all other Jke em) ed, . Il
! AR =T 29 1y
SIGNATURE: LIS %EW 7/ 6 (0 305 855 o633
TUDE A%D FYPED 08 PRINTED RANE OF SIGHING OFFICEN OA DIRECTOR T [ Daytme Prone ¢




