2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100090  ~ Apr 28,2001 8:00 am

1. Entity Narme t f St t
SURE THING SPORTS FISHING CHARTERS, INC. ccretary ot state
04-28-2001 90028 047 ***150.00
Principal Piace of Business ‘ Mailing Address

38% LONG GROVE LANE
PT ORANGE FL 32119

==

729 tHtpmBerry T
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ﬁ” 4. FEINumber  §Q-3552305 Applied For
/VC&U Mf/\fﬂ ) Not Applicable
Zip Country Zip i Coyrtpy j  * - : $8.75 Aaditional
33/& 5 V‘;/U‘Sfﬂ' §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

- e - Némse.k%_v), NOUNTS.

Street Address (P.O. Box Number is Not Acceptable)

729 CrhwB Berey 7

AR G T

B. The above named entity s this stafement for tffe purpose of changing ils registered office or registered aéent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
el reurement e ooets 6 o s Afior BAY 1. 2001 Fac wil e $550.00 10. Becion Campign Fnancig $5.00 vay se
S rust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Foll E’Delele TITLE v F - \ Mange [ Addition
NAME MOUNTS, DARRIN S NAME M OU/VTS,- Dvrias .
streeT aooress | 3896 LONG GROVE LANE stweTanoness | 3§76 AongGrevt Lnd
arv-stze | PT ORANGE FL 32119 CITY-57-2P Dot ot An 32119
TITLE P o Delets TIILE pred. v B2Crange [ Addition
NAME MOUNTS, JACK D I NAME meortS, THL.D.
sweer aoorss | 11073 HARBOR SPRINGS CIRCLE SRETADASS | @20 Cupramperry €T
CIY-ST-2IP BOCA RATON FL 33426 CITY-S1-21P NEGJS Mg, £An 32168
TINE [ pelete TITLE ! [ Change  [J Addition
NAME - o T B R ' : : ., ; :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE 1 Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE ! O oelete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS ' ; STREET ADDRESS
CITY-ST-2F . ‘ CITY-5T-2IP
TILE N ) [ pelete TTLE : [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing 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 supplerpgntal report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the cerperation or the receive slee empgfvered 1o executgdhis report as required by Chagter 607, Florida Statutes; and that my name agbears in Block 11 or Block 12 if

addresg/with all other fikgfephpowered. ) 05// Gas/-/52
forfor (5] 555

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

e

w

CR2E034 (10/00)



