, FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f
Do 1 # _P00000097867 coreAny oot

1. Entity Name

EASYTHROW CASTNETRING, INC.

Principal Place of Business Mailing Address | e e v -~ -
1100 S. LAKE DR.. #15 1100 S. LAKE DR.. #15
LANTANA FL 33462 LANTANA FL 33462

A W

2. Principal Place of Business 3. Mailing Address
Sulte, Ap. #, efc. Suile. Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-104913? Not Applicable
- Zi -
i Country P Country 5. Certlficate 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 . __ - . .. .
ARDERN, PAUL C Street Addres%P.O. Box Number is Not Acceptab
1100 S. LAKE DR, #15 - 134 EASYT 215 i‘l’&E‘EI
LANTANA FL 33462
City, Zip Code
RAVIERS REACH- FL 2550y

8, The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the oblig?m’n?f registered agentﬁb-’(n .
SIGNATURE' |t C« L*\'LD)DB

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinglating) DATE

% FILE NOW!! FEE IS,$150.00 9, Election Campaign Financin
- After Mav“’ 2003 Fee will be $550‘00 . Trust Fund C;trigbution. ° - I:l f{?&gﬂl}ohggsae
Make Check Payable to Florida Department of State ]
0. " - - OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE Bd Change  [] Addition
NAME ARDERN, PAUL C ... NAME N
srreer aooress | 1100 S LAKE DR #15 sweErooness | |2 EAST 2V Y SYREET
crv-si-ze - | LANTANA FL 33462 CITY-$1- 2P AVIERDS Refet EL. 23 L.i.ol}—
e NTaN " 0 Defete me VP O Change &3, Adaition
NAME [V EYaTY NAME MIcH EALE Q\Qj DER_. =
STREET ADDRESS STREET ADDRESS | ) 2,2, EAST 215 ST
CITY-5T-21P C-51-20 | 2y ERA Bepotl Pl %L@a}‘
TILE O Daleta TITLE Ol Change [ Addition
NAME ) -7 R NaME e e : . - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TMLE [ Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIME [ Delete TITLE ) [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachogent with an a_ddress, with all other like empowered.
SIGNATURE: @@ﬂ@@% UEE-REGUIRED Y21 o Sl 533-SM1 7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY  0SEger0

CR2E034 (10/02)



