2000 UNIFORM BUSINESS REFGRT (UBR) ' FILED

DOCUMENT # P99000054016 May 18, 2000 8:00 am
1. Entity Narne S t f St t
ROCK BOTTOM FISHING, INC. , ccretary ot state
02-01-2000 90101 034 ***150.00
Principal Place of Business ~ Malling Address
e g
1026t £ CYPRESS CT. e L ACI0051:E. GYPRESS CT.... — I
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 2438
. . . e
C "
Suile, Apt. #, ete, |- Suite. Apt #,ete. ) DO NOT WRITE IN THIS SPACE
R v
Tty & State _ Ciy & State 4. FE) Nurmber " |Apptied For
S 093 YO | I
Zip Country Zip Country . + N $8.75 Additional
» 5. Certificate of Status Desired O Feo Required
B. Name and Address ot Current Registared Agent 7. Name and Address ol New Ragisterad Agent
e Name
. 3
CORBITT, MORRIS € * Stroel Address (PO, Box Number Is Not Acceprable) o
10261 E. CYPRESS CT. :
PEMBROKE PINES FL 33028
i’ . | oy _I':L | Zip Code
8. The above namad entity submiEs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typed of printad name of registerad agent and btie if applicable, (NOTE: Regisizied Agont signature racuisad whon reinstatingk DATE
9, This corporation Is eligible to satisty its Intangibré FILE NOW!!! FEE IS $150.00 . ) "
Tax #iling requiremant and elects te da sa. After MAY 1, 2000 Fae will be $550.00 10. Election Campaign F_inancmg 0 $5.00 may 5e
9 Te Trust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 03 Defete TmE FRES IDEWT Cdchange B ddition
NAvE tave Mok dis &, ColBITT
STREET ADDRESS STREETADDRESS | /O & | £ O PRESS CT.
caY-57-2IP CITy-5T-21P pﬁm g Ao % f ARGy . 33086
TINE O palete LE cryY - ERSunda O chnge  [EKdction
e v Mictradie & HncEoT
STREET ABDAESS STREET ADDRESS B2 Mo LELLARL ST,
CITY-SI-2 CiY-ST-2P Hoeceewod l‘ £ ZEO
TLE [T Dalete TILE I:l Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CMY-S1- 2P
ILE - 3 Delete TILE {Ochanpe [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-§1-2P
e O Delele WILE T Change  [JJ Addition
NAME NAME
STREET ARDRESS STREEF ADDRESS
Ty -ST-ZiP CHY-31-2
TITLE ) Deteta TIMLE [ ¢hange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51- 1P y iy i CIe-31-2P
13. | hereby cenig thai the information h this fifin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receive, powered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment 3, with all other like empowered.
N IERLRED /
SIGNATURE: _ L 2 REOURESR otf/31/00 3us-633-c01¢
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Daytima Phona #




