2000 UNIFORM BUSINESS REPGRT (UBR) S

[_
DOCUMENT # POS000074451 FILED
1. Entity Name .
ity Nar May 17, 2000 8:00 am
JUPITER FSHING PRODUCTS, INC. S f S
ecretary of State
03-06-2000 90099 022 ***150.00
Principal Flace of Business Mafling Address
1648 JUPITER COVE DRIVE 1648 JUPITER COVE DRIVE
JUPITER ft, 33469 JUPTER FL 33469-3223
T AN
| Suits, Apt. 8, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
T City & State City & State 4. FEI Number Applied For
65 - 0945303 Not Apphicable
‘ﬁ-LZHIp. e r-?oulnAUy . zp Country 5. Certificate of Status Desired O ?eae.gr:}s‘;(ﬁ:gﬁona‘
6. Name and Address of Current Registered Agent © 7 7. Rame and Address of New Reglstered Agent
Name
VAZQUEZ' WMM Streat Address (F.O. Box Number is Not Acceptable)
1648 JUPITER COVE DRIVE
JUPITER FL 33469
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE
Signatura, lyped of printed name of reggstered agent and tille if applicable. {NOTE. Ragistared Ajert signarura required when tainstabng) DATE
i o o ; "

8, This carporation is etigible fo satisfy its mtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o da s0. After MAY 1, 2000 Fee wiil be $550.00 s 1

o ’ Trust Fund Contribution. 3 Added 1o Fees

{See criteria on back) (| Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
I e (Frs=s LEAT Chan 3 addith 3
, G5 PEAT ~ (3 Detete THLE [ Change Hlen | &
NAME Wi A VAZRLETZ KAVE s
_— il

swesoniess | o @ JuPiTee Cove Dru ViE STREET ADDRESS 2

e = - s ]
CIFY-§T-2p \irUPtrt_fa_.\rFLm 23469 CITY-§7-2P |8
TiLE SEeTf - TREAS 1 betete TE ThChange ) Addition | O
HAME Dol AL (OTH RAME
sweraooness | | 00| S EAFAREL Crrere SIREET ANDRESS
ov-sre | FJoeerere, EL. 33477 CATY-S1-2P
TTLE T Detete TITLE [Jchange  [J Addition
NAME NAME
STRSET ADDRESS STREET ADDRESS
CTe-S1- 2P - 57-18
THLE [ Delete e {7 Crange [ Addition
HaWE HANE
STREET ADDRESS STAEET ADDRESS
CiTY-47-21P CATY-ST-2IP
TIME 1 oelete TITLE [JcChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIFY-$7-2F CITY-57-2IP
ML [ Delete TITLE C)change [ Addition
NAME NAME
STAEET ADRRESS STAEET ANDRESS
CITY-ST-21P GIY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07{3)(i}. Florida Stalutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shait have the same legad effact as if made under cath; that 1 am an officer or director
of the corporation or the receiver ¢r trustee empowared tg execute this report as required by Chaptear 607, Florida Statutes; and that my name appears n Block 11 of Block 12 it

changed, or on an attachment with an address, with all gther like empowered.
éi/ [[fo 561~ HT-063¢
[

SIGNATURE: 5 Doy Frara ¥

o mlﬁogmnmmen OBRECTOR
Jaas—— |




