2000 UNIFORM BUSINESS REPORT {(UBR)

5/

DOCUMENT # P99000030065

1. Entity Name

{ FISHBONE SPORT FISHING, INC.

ot e
-

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-24-2000 90047 028 ***150.00

Principal Place of Business Mailing Address

528 SOUTARE PALM DRIVE
INDIALANTIC FL 32903

528 SOLITARE PALM DRIVE
INDIALANTIC FL 32900-3828

3. Mailing Addross

saf sl

2. Principat Place of Business

=¥ SolAecice Fdm O

Aaice fuim QY.

Suile, Apt. #, elc. Suite, Apt. #, elc.

b
| DO NOTWRITE IN THIS SPACE

City & Siate
DZ:OUC\QCLV\, < ﬂ-—

Trdaedandve,

4. FEl Number, Applied For

Sq = BDSLan H‘C\ Not Applicable

Zip‘—?)}cl-op?.}. Coumr(y) SA ) ZipsaqoB

CO{mij H

L

O $8.75 adatonal

5. Cerlificate of Status Des_lrecl - ~Fee Required

8. Name and Addreas of Current Registered Agent

7. Name and Addrass of New Registered Agent

« . SCHUSTER, A. DOUGLAS
. 528 SOUTARE PALMDRVE .

Name

Street Address {P.O. Bax Number is Not Acceptabla}

-~

INDIALANTIC FL 32803

City

Zip Coda

; FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

Signature, lyped or printed name of regittersd ngant and utle if apphcabis.

(MNOTE: Regislered Agent signature requinsd whan renstabng)

|
I
|
|
; DATE

9. This corporation is eligible 1o satlsty its Intangibls
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!Ii! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State ‘

$5.00 May Ba
Aoded to Feas

10. Election Campaign Financing
Trus? Fund Contribution.

11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11 .
TmE Presi oenX 1 etete TITLE ; CiChangs [ Addition §
naue A . Dooales Schuses” HAME | 2]
STREETADORESS | o= 3% S Aeuare. oo ‘6‘(’ , STREET ADDRESS | é
Erv-ST-2F T diplonkic € 2903 cIry-51-2p f ﬁ
me Vi ?res . ) O Delete e ! OJcChange [ Agdition | &S
NAWE . Winidred Sdu.\g-&a( NAME |
STREETABORESS | €09 Solide re Patma . B STREET ADDRESS .
CTY-ST.2IP T Aol o A, % 3&‘\03 CiTr-§1-10P
TME - - O Delete e T [Dchange  [I'Addition |~

| NAME HAME

.+ STREET ADDAESS STAEET ADORESS
CITY-ST-2P ) CITY-§t- 2P

T | - [ Detate TLE B "Dthenge [ Addition

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-St-ze
TTLE O pelete TME | O change ] Additon
NAME NAME :
STREET ADDRESS STREET ADDHESS |
CITY-ST-7IP CITY-ST- 218 l
Tme T Delete TIME j Dl change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS ! .7
CITY-ST-2IP onv-s1-ap

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)ti). Florida Statutes. | further certity that the information
indicated on is report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empgowered 10 execule this report as required by

changed. or on an altachment

SIGNATURE:

all have the sams legal effect as if made under oath; that 1 am an officer or direclor
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




