12. | hereby certify that the information supplied with this filin é:; does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an addrags, with all other like empowered.

R 0A | cszlos 954 3242

FFICER OR DIRECTOR Datd Daytime Phone ¢

SIGNATURE:

E AND TYPED QR PRINTED NAME OF Si

FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am §
DOCUMENT #  P99000108555 ecretary of State
1. Entity Narna 04-11-2003 90126 020 ***150.00
ANDREA C FISHING ADVENTURES, INC.
Pringipal Place of Business Mailing Address
401 BISCAYNE BLYD. ) €640 BRANCH ST.
PIER 5. SLIP 13 HOLLYWOQD FL 33024 )
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 09 Applied For
’ 73990 Not Applicable
f Z . e
ap Couriry ® Country 5. Certificate of Status Desirad O $8.75 Additianal
Fee Required
B Nam# and Address of Current Registered-Agent = o and Address of New. Registered Agent
MName
EVANS, DIANNE M Street Address (P.O. Box Number i N.tA table)
ree ress (F.O. Box Number 18 Not ACCeptable
6640 BRANCH ST.
HOLLYWOOD FL 33024
City FL Zip Code
8. The above n entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticis of r |stered agem‘ w g I /
T\ (BN 12102
Slgnatura typed or pnmad nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 -
., Electi Fi i .
After May 1,2003 Fee wil be $550.00 e o foren8 ) SO0 May 2o
. Make check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DP O oelete TMLE [ Change [ Addition g
NAME EVANS, DIANNE NAME S
streer aooess | 6640 BRANCH STREET STREET ADDRESS 3
erv-stze | HOLLYWOOD FL 33024 CITY- §T-7IP 2
o
ME [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - e e e e onest-ae_ N -
TITLE : O Delete TITLE " change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1- 2P
TITLE 3 pelete TILE [.] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP



