2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086002

1. Entity Name

FOOLISH PLEASURES SPORT FISHING, INC.

Principal Place of Business
4641 SOUTH ATLANTIC AVENUE

SUITE 302
PONCE INLET FL 32127

Mailing Address

4641 SOUTH ATLANTIC AVENUE
SUITE 302
PONCE INLET FL 32127

2. Prlncupal Pla;.ﬁs;sm%s)‘ S{

3. Mamnggss }1 Sg )

Sune, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20194 005 ***150.00

AL

|

|

LUULL /4D

I

DO NCT WRITE IN THIS SPACE

Tax filing requirement and eiects to do sc.

After MAY 1, 2001 Fee witl be $550.00

Trust Fund Cortribution

iy & State C%ﬂ 7}4 (: 4. el number — 59-3600847 Applied For
aM_E NH 7L } [/ Not Applicable
7 Countr = Count
- qlpg LQ..D '- ! qy q mary 5. Certificate of Status Desired O gese gesqlﬁfgc;:'ona!
T _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .
SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printad nams of registerad agent and tille if applicable {NOTE: Registerst! Agent signalure required when reinstating) DATE
!
i on is eliai isfv i i 13!
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo:

Added to Fees

CR2E034 (10/00)

(See criteria on back) [y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ palete TILE [ Change (] Addition
NAME PUTT, ROBERT M NAME
streeT Anokess | 4641 SOUTH ATLANTIC AVENUE STAEET ADDRESS
cmv-sr-zp | PONCE INLET FL 32127 CHY-ST-2IP
e o1 7 Delete e [J Change [ Addition
NAME PUTT, LISA M NAME
stacer aooress | 4641 SOUTH ATLANTIC AVENUE STREET ADDRESS
orv-s--zp | PONCE INLET FL 32127 CITY-ST-7°
TILE (7 Delgte TITLE ] change [ Addition
NAME NAME - -
STREET ADDRESS STAEET ADDRESS
CITY-87-21P CITY-§T-2iP
TITLE [ Delete TIE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME [ Gelete TIMLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TLE [ peere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-$T-21P

13. | hereby certify that the information supplis«
indicated on this report or supplemeptd report i

of the corporanon or the receiverg trustes g# Powered to execute this rege

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

¢ and accurate and that Ghalithe shall have the same legal effect as if made under oath; that | am an officer or director

by, Chapter 607, Florida Statutes; and

[/2)/ 7

at my name appears in Block 11 or Block 12 if

Daytime: Phone #

W"fa



