n

2000 UNIFORM BUSINESS REP;E)BT (UBR) FILED

‘DOCUMENT # P99000003093 S5 .- Jun 22, 2000 8:00 am

1. Entity Name

OUTLAW SPORT FISHING CO. Secretary of State
' 05-24-2000 90153 021 ***150.00
Principal Place of Business . Mailing Address
2264 6TH AVENUE SOUTHEAST 2264 6TH AVENUE SOUTHEAST
VERQ BEACH FL 32962 VERQ BEACH FL 33064-7429
2. Principal Placa of Business r 4 3. Mailing Agddress e
DE20 ME 237" fre SO E
Suite, Apt. #, etc. Suite, Apt_ #, etc., DO NOT WRITE IN THIS SPACE
City & Stat [} City & State 4. FE) Number Applied For
A/"n}}'; Qvi )1 D '{' _Fé» - =4 355232% Not Applicable
ﬂ Country Zip Country . . $8 75 Additionat
3 20 ‘ y UJ A_ . 5. Cerufacfue of Status Desired O Foe Reguired
" 6. Name and Address of Current Heglstered Agem 7. Name and Address of New Reglstered Agent
- a e —_ - _—-—-—~a—— ~Name - has
_ SPIEGEL&UTRERAPA | sreeradcress (PO Box Numberis NovAceeptabley -
343 ALMERIA"AVENLE i ) I - e T
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing ils registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatune, lyped or prmtad name of reglsterad apent and tite i apphcable {NOTE. Registered Agent signatura racuared wiie IBinsiakng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion Financi
Tax fing requirement and elacts 1o do 5o. After MAY 1, 2000 Fea wiil be $550.00 10. Election Campaign Finencing - $5.00 May B
N Trust Fund Contribution. Added to Fees
{Se¢ criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Defeie TME Clchange [ Addition
NAME CORRIE, BRENT R NAME
swoeer 400REss | 2964 6TH AVENUE SOUTHEAST STREET ADDHESS
onv-stZ° | VERQ BEACH FL 32952 ca-51-2p
TIE O Delete e [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiY-S1-7P * ciry-st-op
THLE [ Delete e ' O crange T Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
oy-5T-50 - fram iz zreas - — ;B-CIFY-SL.2IP_. .} __ . i TR S e .
TILE [T Delete TMLE Olchage [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cvy-g7.21P . CITy-51.21P
THLE ] pelets TILE O Change ] Audition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE > 1 celste TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
13. | heseby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07 331, Fiorida Statutes. | funher certify that the intarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as it made under cath, that I am an officer or direcior
of the corporation of the recaiver of trustee empowered 10 executs this report as required by Chapler 607, Flonida Stalutas; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addgesgawith all other iike ampowerad.
BN AV 5 m'TLd ! t)’
SIGNATURE: s Brer~ Corrve (959 sy 54787
OF PRINTED NAME OF SIGNING OFFICER OR NRECTOR [ |4 ™~ Daytima Phone # J

CR2E034 (9/99)




