2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ V57943

1. Entity Name

FISHING ON. THE EDGE, INC.

Secretary of State

03-05-2002 30104 034 ***150.00

Mailing Addrass

P.O, BOX 84
EVERGLADES CITY FL 34139

Principal Place of Business

422 RIVERSIDE DRIVE
EVERGLADES CITY FL 34139

3. Mailing Address

Ao OHGE

2. Pringjpal Place of Business

AN EFE

Suite, Apt. #, stc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

Mar 05, 2002 8:00 am

KRR

%

Signature, typed or printed naghts of registered agent and tile if applicable

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicabe
Zi I Zi Count
P Country P ouniry 5. Cenificale of Status Desired O $8 75 Additional
R e s T T R e NP P Ot Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Hegis!ered Agent
Name
SAN'MAN' WILLIAM G" n Street Address (P.0O. Box Number is Not Acceptabie)
422 RIVERSIDE DRIVE
EVERGLADES CITY FL 34139
City FL Zip Code
8. The éi:ove for the pyirp ose of changing its registered office or registered agent, or both, in the State of Florida.
; SaalLsnd e
SIGNATURE AN Q

(NOTE: Registarsd Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back]j

a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE PT [T oslete TITLE Clchange [ Addition
NAME SAALMAN, WILLIAM G, lll HAME

sTreeT aoDRess | 422 RIVERSIDE DRIVE STREET ADDRESS

crv-si-2¢ | EVERGLADES CITY FL 34139 ory-s1-2p

THLE VP [ Delete TITLE [ Change [ Addition
NAME SAALMAN, VIRGINIA N

STReET ADDRESS | 422 RIVERSIDE DRIVE STREET ADDRESS

CITY-ST- 2P EVERGLADES CITY FL 34139 CITY-ST-2IP

TITLE e e e = e ez o < [Deteta I 1) N e e = . e e[ -Change. - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTE (1 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-§T-2IP i CITY-ST-2IP

TILE [ Deletle TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-7IP

e 1 Delete TMLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cert\fy that the information
indicated on this repormgg sUpgle pental report is frue and acgmte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation orgh cule

2 [vfe- 191 -Cis -2

t 45 recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s

Date Daytime Phone #

CR2E034 (9/01)



