2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ 9ot s~

1. Entity Name

Fishin ‘ 606'&, Lnac.

Principal Place of Busingss

(G501 OvERSEAS /%';Awﬂy
Leng Kegy, FL 33001

Mailing Address

£o. Box 5IF
Long Key , FC J300/

2. Principal Place of Business

Sea Bind A

3, Mailing Address

Fishin' Begt ,Lre

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

FILED

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90005 027 ***150.00

IV U VU AT

DO NOT WRITE IN THIS SPACE

B55D1 OvEisens fishuny £ Boy §(€
City & Stats 7 City & State 4. IZ Nymber Applied For
Long KEiy , Flo®ion Long KEy, Féonign 45— 0%& 307/ Not Applicable
Zip i 7 Country Zip 7 Country ” . $8.75 additional
3300/ .S A 3300 / A, 5. Certificate of Status Desired O Fee Required
~ & Nare and Address of Curfent Registered Agent 7. Name and Address of New Reglstered Agent
Name

Svscan #7. 19810610

ro. Bax 81%
ZEG50i OVERSERs Highwmy

Street Address (P.O. Box Number is Not Acceptabie)

SIGNATURE

Long pey , Flompg 3300/ City . T FL | Ze Coce
kY Mea o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&-20-00
DATE
9. This corporation is eligible to satisfy its Intangible "0 Election‘(;ampaigh *Ffinam;ing = ;j‘ob . T E;_,,
Bt . ay

Tax fiting requirement and elects to do so.
(See criteria on back)

7

Trust Fund Contribution.

Added to Fees

1", ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pﬁgq et [ pelete TTLE [ Change ] Additicn
NANE Wte tAm L. MIRI10EN NAME

STREETADDRESS | 2 6 500y O pEn SEAS Hhghw iy STREET ADDRESS

CI-ST2f | fone kEgq , FLoRiAd 3300 | City-g1-2P

TME - o [ Detete THLE [ Change 1] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oTY-31-2P CITY-S3-IiP

TILE Ooeete  f e - " [ Change ") Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-57-2P

MLE 3 Delete TITLE [Fchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CiTY-§7-21P CHY-ST-ZIP

TME 1 Delete ME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shal

| have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ &L2r D7

4/ 20/070

$Ei-925-2067

e
.
Lo D7D | e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNH OFFICER OR DIRECTOR

7 Pate Daytime Phona #

CR2E034 (9/99)



