DOCUMENT # P99000086002 Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1. Eniy Name ecretary of State  »

FOOLISH PLEASURES_ SPORT FISHING, INC. 04-11-2002 90066 024 ***150.00
- s S it v - o [aDE—
Principal Place of Business Mailing Address
120 BEACH ST. 120 BEACH ST. B
JPONCE INLET FL 32127 PONCE INLET FL 32127 T

IIIIHIIINIIIIII!IINIIIlI'IIIIIIIll\II!IIlIUIIIIlli'ﬁiillﬂllllfllll

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. ) Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-360084? Not Applicable
i 1 Zi 1 it
7 C°9” ik ° Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~ B ) .
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. L N ) City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE ?
Sigrature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE :
. . . P y v . ' r
9. This corporation is efigibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD O Delets e Xcmnge [ Addition .
NAME PUTT, ROBERT M NAME
Streer aness | 4641 SOUTH ATLANTIC AVENUE stRecT anoress | A Edﬂﬂﬂ S£ 2
CITY-51-2P PONCE INLET FL 32127 CITY-5T-2P ; 25 Ie }g,z, =y 5 J13 7 §
TILE STD {7 Delete TILE Change [ Addition | O
NAME PUTT, LISA M NAME g
sTReeT ADDRESS | 4641 SOUTH ATLANTIC AVENUE STREET ADDRESS [ X B C—H——Ch. g
CITY-5T-2IP PONCE INLET FL 32127 . CHTY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
s—:|+ STREET.ADDRESS :[= = = s e - - 4 macm. e | STREETADDRESS 2} cemrre . or mzmrmton e m nr o G R g s
CITY-ST-2iP CITY-ST-ZIF
TILE [ Galete TITLE [ change [ Addition
NAME U : . NAME
STREETADDRESS | @ ' " e o0 STREET ADDRESS
CITY-ST-2IF - ' CITY-ST-2IP
TITE e O pelete TILE 1 change [ Addition
NAME (. . e T NAME
STREET ADDRESS st . . STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE i O Belete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
EXEmpetion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g signatule shall have the same legal effect as if made under oath; that | am an officer or director
as requirefl by Chapter 607, Flor7tute - and that my name appears in Block 11 or Block 12 if
VN s0s470/68
4 / Dale Daytime Phone #




