FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 697004 CEE Secretai Yy of State
1. Entity Name 5 01-29-2003 90185 026 ***150.00
FISHY BUSINESS, INC.
o ) .
Principal Place of Business Mailing Address
12331 SE. INDIAN RIVER DR, 12331 SE. INDIAN RIVER DR, - fUVl3ls9
HOBE SOUND FL 33455-3519 HOBE SOUND FL 334553519
2. Principal Place of Business 3. Mailing Address ”Il”l |M| |||l| l"" “m Ilm |||’ I||n ||||1 |L|l| ||||‘ “lu ||||| lI“
Suite, Ant. #, ete, Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0198125 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
. - - - e i R .- . e , . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WE‘GEL THOMAS Street Address (P.O. Box Number is Not Acceptabte)
12331 S.E. INDIAN RIVER DR.
HOBE SOUND FL 33455-3519
i City FL Zip Code

8. The above named 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 obligations.of registered agent.

SIGNATURE -

s Qi}]?glure. typead or printed nama of ragis'la_red agent and title it applicable {NOTE: Registered Agent signature required when reinstatng) DATE
. FILE-NOWIH ;
filF“;JlE}?‘?y;OGS T:EE ‘ﬁtsblsoégg 00 9. Election Campaign Firancing $5.00 May Be
After may 1,2 ee wi $850. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. &, OFFICERS ANG DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete T [ Change [ Addition
NAME WEIGEL, THOMAS | NAWE
steeet anoress | 12331 S.E. INDIAN RIVER STREET ADDRESS
cmv-sT-2 - (HOBE SOUND FL CITY-ST-7IP
TIMLE VD O pelete TLE [ change [ Addition
NAME WEIGEL, MARK HAME
sTReeT AboRess | 12331 S.E. INDIAN RIVER STREET ADDRESS
emy-s-z¢ - {HOBE SOUND FL CITY-ST-2iP

TE T e - "ok~ § e = - - T S TDIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE O pelete TITLE [ change {7 Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered.
SIGNATURE: Oifea/o3  (172) B4b-T34
ate Caytime Phone #

UVdLLVY

nv

CR2ED34 (10/02)



