2000 UNIFORM BUSINESS REPOF.T (UBR)

32

DOCUMENT # P99000086002

1. Entity Name

FOOLISH PLEASURES SPORT FISHING, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

(03-23-2000 90015 036 ***150.00

Principal Place of Business

4641 SOUTH ATLANTIC AVENUE
SUITE 202
PONCE INLET FL 32127

Mailin.‘g Address

4641 SOUTH ATLANTIC AVENUE
SUITE 302
PCNGE INLET FL 321277093

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc,

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State Ci'ﬁy_& State . . 4, FEI Nymber. oo R Appliad-For* =*
SR e == — R 3N 054 7] Not Applicabe
i Country ze tountry 5. Certificale of Slatus Desired A $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, PA. Street Address (PO Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ,
Syynalure typed or printed name of ragisterad agent and idla if applicable. (NOTE. Registarad Agent signature required whan reinstating} DATE
9. This ﬁorporati;»n is efigible to salisfy its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added 1o Foos
{See criteria on vack (H] Malke Check Payable to Department of State
11, OFFICERS AND DIRECTORS | . | EEO __ ADDITIONS; EHANGES 1 O OFFICERS AND DIRECTORS IN 11 ~
ounr o ee | PR - - T " oelete TMLE [l Change [ Addition |
NAME PUTT, ROBERT M HAME ;Er
streer aDDRESS | 4641 SOUTH ATLANTIC AVENUE STREEF ADDRESS 3
crv-sr-zp | PONCE INLET FL 32127 CITY-ST-2IP §
TITLE S0 1 Defete TLE O Change  [J Addition | O
HAME PUTT, LISAM NAME
srreet anoress | 4841 SOUTH ATLANTIC AVENUE STREET ACDRESS
orv-si-2e | PONCE INLET FL 32127 o-s7-ap
TNLE 3 pelate TLE ) Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
THILE T Delete T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WiLE ] Delete TILE [Jchange [ Additien
NAME —— . WAME -
.-$TREET ADERESS - . ’ STREET ADDRESS
CATY-$T-21p CITY-5T-2IP
TITLE {7 Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-SI-7iP CIny-S7-2IP
13. | hereby cerlify that the information suppliegia is filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certily that 1he information
indicated on this report or supplerental (efort isArue and accurate and that my signature shail have the same legal effect as if made undar oath: that | am an officer or direclor
of the corporation or the receiver or trug¥e erpffowerad 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears :n Block 11 or Block 12 if
changed, or on an attathrment with anyadduess, wity et ofper ke empowered.
SIGNATURE:
Data Daylena Phena #




