2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S82665 | Apr 23,2001 8:00 am
" 1. Entity Name
i - ecretary of State
GONE AGAIN FISHING, INC. -~
04-23-2001 90092 001 150.00
Principal Place of Busingss Mailing Address
6837-37TH AVE N 6837-37TH AVE N
SAINT PETERSBURG FL 33710 SAINT PETERSBLRG FL 33710 6
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'308591 1 Applied For
Not Applicable
I ~County« s e 2R e e e BOUNIY e~ ficate of Status Desiad [ "?3:75 Additional "™
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER LEONARD S‘ Street Address (P.O. Box Number is Not Acceptable)
721 FIRST AVE N
ST. PETERSBURG FL 33701
City FL Zip Code
8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This F:::erorati-:?n is eligible 1o satisfycijts intangible Fl;ﬁ:f?f&:}!‘l FFEE |S'“$: 5250500 o 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqunrement and efects to do so. R After , ee will be 0. Trust Fund Contribution. il Added to Fees
(See criteria on back) K Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PSTD O Dsleta e Clchange [ Addition
NAME NAHON, MARK T NAME
STREET ACDRESS | 6837-37TH AVE N STREET ADDRESS
orv-1-2p | SAINT PETERSBURG FL 33710 CIrY-§1-2IP
TME VP 3 pelste TIILE (O Change  [J Addition
NAME SWEGAN, THOMAS NAME
streeT aporess | CfO 440 - 137 AVENUE CIRCLE STREET ACDRESS
cv-si-z¢ | ST.PETERSBURG: FL R . CHY-§T-21P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-7IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MmE O Delete TITLE O change {7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-Z2IP

13. | hereby certify that the information supplied with this filing 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 suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: 7”“"( = e — ¥ ~r6—Of Z27- 394 -02e6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

i

CR2E034 (10/00)



