FILED
Sep 14, 2001 8:00 am
Slf):cretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000073797

1. Entity Name

BARELY LEGAL FISHING TEAM, INC. 09-14-2001 90012 002 ***550.00
Principal Place of Business Ma_iling Address :

411 DAVIS $T. 411 DAVIS ST. : pguubLJdIuu

NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266

X

N —— | A A
527 Davir SIS A M &

Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
’(f?‘}"‘/% g CA /’; /1‘5’ 59-3592862 Not Applicable
ip Col Zip Country - , $8.75 additional
2 &4 /&% wﬂ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
Y, THO L S Street Address (P.0. Box Number is Not Acceptable)
411 DAVIS ST.
NEPTUNE BEACH FL 32266

City FL Zip Code

*

8. :rh(a above named entity submits thi purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

) Py
SIGNATURE -

Signature, typed or printed name of registered agent and title if appliéable {NOTE: Ragisterad Agent signatura required when reinstating) DATE
e TiE N
9. This f:f)rporali(.)n‘is eligible to—s‘:é‘thﬁfmlnian&gre i ~ FILE NOW!!! FEETS-EM ,\ _: ,\10_ é'égtm;?ﬁp;mm“ - ss‘oozm;*
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be 75000 | -~ oo oo o o O  Addedto Feis
(See criteria on back) o . Make Check Payable to Department of State ™, -

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Delete TRLE ' O change ] Addition
NAME RADY, THOMAS L NAME :
streer anoress | 411 DAVIS STREET STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32250 ciy-sr-z2p
THTLE [ pelete TITLE [ Change ] Addition
NAME NAME LT
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-ST-2IP .-
TITLE [ pelete TILE [0 Change [ Addition
NAME ‘ HAME ' '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TILE O Detete TITLE -~ [J Change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS |
CITY-§T-71P CITY-ST-2IP : .
TIME 3 Dslete TITLE , [ Ghange [ Adition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ’ CITY-ST-ZP
TMLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP - CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na ppears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. L%

SIGNATURE: gﬂ@N&T@WM[&@WD | L) . s -Ssgr—
stNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF! OR DIRECTOR Date Oaytime Phone #

p-Ti20 2110]

CR2E034 (5/01)



