2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054016

1. Entity Name

ROCK BOTTOM FISHING, INC.

4

Principal Place of Business

10261 E. CYPRESS CT.
PEMBROKE PINES FL 33026

Mailing Address

1026! E. CYPRESS CT.
PEMBROKE PINES FL 3302€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90303 038 ***150.00

00024613

[

DC NOT WRITE IN THIS SPACE

I i

City & State City & State 4. FEINumber  g£.303104() Applied For
Not Applicable
Zi Zi C
P Country ® auntry 5. Cerlificate of Status Desired O $8 75 Additianal
Fee Required
me w2 __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agenl
- = iR . v—-ﬁName-—-- R - e —- = - .

CORBITT, MORRIS E
10261 E. CYPRESS CT.
PEMBROKE PINES FL 33026

Street Address (P.O. Box Number is Mot Acceptable)

s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agém, or both, in the State of Florida.
SIGNATURE ‘-
Signature, typad or printad name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) T N " "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

O

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition
NAME CORBITT, MORRIS E NAME

STREET ADDRESS | 10261 E CYPRESS CT STHEET ADCRESS

oiv-ST-2F | PEMBROKE PINES FL 33026 Ciry-St-21p

TMLE ST 1 Delete TILE [ Change [ Addition
HAME VINCENT, MICHAEL E NAME

STREET ADDRESS | 8821 -MCCLEULAR ST STREET ADDRESS

CITY-5T-21P HOLLYWOOD EL 33024 CITY- $T-2IP

TITLE ] Deleta TITLE [ Change  [] Addition
NAME ™ w=s=s At e NAME — — e o e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [J elete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-71P CITY-§T-2IP

ned ith
indicated on this report or supplem
of the corpoeration or the receiver orj

changed, or on an attachment with

SIGNATURE: 25

13. | hereby cerlify that the mformatlon$ d
t

lstbe empow
dre

with\al

islfiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

thiyepdrt is thieland accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Oother liké empowered.

JHRESI1 DFLT

3ts, BoT-63-004

SIGNATURE Al

OR WED NAME OF SIGNING OFFICER OF DIRECTCR

& oad v Daytime Phone #

MY

0113093

- CR2E034 (10/00)



