2000 UNIFORM BUSINESS REPORT, (UBR) 4n

1. iy Nar May 24, 2000 8:00 am
INXS FISHING, INC. Secretary of State
04-22-2000 90039 027 ***150.00
( Principal Place of Business Mailing Addrass
4609 BLUE PINE GIRCLE 4609 BLUE PINE CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463.7269
Suite, Apt. #, elc, Suite, Apt, #, ets. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
@S- - 094 5‘7 y (®) Not Applicable
ap Couniry Zie Country 5. Certificate of Stalus Desired [ $8.75 Additional
. S - " Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BROWN, KEITH .
' Street Address (P.O. Box Number is Not Acceptable)
4609 BLUE PINE CIRCLE
LAKE WORTH FL 33463
City ' FL Zip Coda
8. The TIAMEThENY iisathis 8 en) e purpose of changing 1t registered office or registered agent, or both, in the State of F
SIGNATURE
anature, oeMeefnted agent ; (NOTE. Ragisieied Agent signaluza réqured whan reinstaing) //'/
9. This carporation is eligible (& satisfy isangible 1 FILE NOWIIt FEE 1S $150.00 ! 10. ElsctionC o Financi
Tax filing requirernant and elects to do so. Atter MAY 1, 2000 Fae will be $550.00 0 iﬁ:tlggndaénoeﬁ:?bnuﬁ:: aena | fg'eodomhéiiga
{See ciiterla on biack) Make Check Payable to Depariment of Siate
11 DFFRICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IM 11
e 0P [ Delete TME O Crange [ Addition
HAME BROWN, KETH NAME
steeer acoress | 4609 BLUE PINE CIRCLE STREET ADDRESS
Ciry-s1-2IP LAKE WORTH FL 33463 CITY-ST.ZIP
THE DST O Delete e D) change [ Addiion
l NAME BROWN, JANICE NAME
smeeT anoRess | 4609 BLUE PINE CIRCLE STREET AIORESS
| crv-sr-2p | LAKE WORTH FL 33463 CITY-§T-71P
P ume : O Delete Tme “DOchange ] Aggiion
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-21P Gry-sT-2r
e O petete ME (A change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P QITY-5T-2P
e O petets e [ change 7 Addition
HAME , NAME
SIREET ADORESS STREET ADORESS | .
CITY-5T-2IP CITY-5T-2IP
THLE [ pelete TME [Jchange () Audition
WAME HEME -
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CImy-S1-21P

13. | here"by certily that 1he information supplied with this filing dees not quality for the exempticn stated in Section 118.07(3){1), Florida Statutes, | further cerlify that the information
indicatéd on this repart of supplemental report 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 of the receiver or rustae empowered to execute this report as required by Chapter 807, Florida Stat;,ms; angsthal my name appears in Block 11 or Block 12 if

changed, or on an attachment wig an address, wth all other I powered.
ofos  asi-470- S
‘ Date

Cayima Phona

7T Y 3
K SRR P
EDNAHEOF(GN!NB FICER OR DIRECTOR

SIGNATURE:

BIGNATURE n’nmﬁsn

{

CR2E034 (9/99)



