2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am.

DOCUMENT # P99000054016 Secretary of State
1. Entity Name 05-08-2003 90156 009 ***550.00
ROCK BOTTOM FISHING, INC.
Principal Place of Business Mailing Address
10261 E. CYPRESS CT. 10261 E. CYPRESS CT.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

Suite, Apt. #, elc. Suite, Apt-#, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0931040 Not Applicable
Zip . Country “p Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_CORBITT,MORRISE__ _ o he— -

Street Address (P.OBoX NUmberis Not"Acceptabile)™ ~—

10261 E. CYPRESS CT.

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad o printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i ) an Fi )
Atar May 12003 Fo il bn §550.00 o Becien Compar g 1 $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITE [ change [ Addition
e | CORBITT, MORRIS E NAME
sTReeT aporess | 10261 E CYPRESS CT STREET ADORESS
cov-sr-2¢ | PEMBROKE PINES FL 33026 CITY-ST-2P
TiTLE ] Delete TITLE [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAMIE L NAME . - e - . -
STAEET ADORESS | =~ T ) STREET ACDRESS
cITY-ST-2IP CiTY-ST-7IP .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ATDRESS
GITY-ST-7IP CITY-ST-ZIF
TITLE [ pelete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS |, -~ 37 m
CITY-ST-2P Jamvstarf o B Q?j jg'//,/ j:)&g
T . ! i i L _-'J o] '27’
g : H 7L " -t .
TITLE - l 27 L O beere L fmE v Tl change [ Addition
NAME ’;/ ng ~ ‘Oi"{ } ,NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST1-71P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatec on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SVZZSBERE RE ‘/é//f' 3 5-€53-c0f/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 {10/02)



