2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15171

1. Entity Name

LADIES ANNUAL FISHOFF, INC.

FILED
Secretary of State

05-01-2000 90478 037 ****6] .25

Principal Place of Business Mailing Address

P.C. BOX 5779 P.O. BOX 5779

LIGHTHOUSE POINT FL 33074

LIGHTHOUSE POINT FL 33074

2. Principal Place of Business 3. Mailing Address

NGO R

Suite, Apt #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 59'2719702 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
5. Cerimcatelof Status Desired O Fee Required
° 6. Name and Address of Current Registered Agent - - -7.:Name and Address of Now Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
FITZPATRICK, JULIE 58 (RO, Box prable)
2811 N.E. 48TH STREET
LIGHTHOUSE POINT FL 33064

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE' Regisiered Agsnt signature required when rgingtating)

DATE

FILE NOW: ¢. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Depariment of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE STD /&:&mg TITLE GEUh e Vs «JS any Kas [ change mddilion
NAME KENNEDY, DEBORAH NAME
STREET ADDRESS 985 S.E’ 9 AVENUE STREET ADDRESS p‘_o . 60 ( 6q,ic‘
omv-sTZP | POMPANO BEACH FL 33060 CITY-5T-2IP Lig h+ )‘1011 ve Po fy\’f‘; F 3 SOQ 4
TILE VPD ] Delate TITLE _T Cgpange [ Addition
NAME FITZPATRICK, JULIE NAME Qulie F.*frzﬁ@—{cﬁ
STREET ADDRESS | 1792 S.E. 4 STREET sectaookess | P O BOX 511779 ~
arv-si-2° . | POMPANQ BEACH FL 33060 s | L jyhtinemie Polrdr Pt 33074
TITLE PD mmele TITLE VP [] Change yAddiliun
NAME SKERRY, THERESA N Emmé% %u‘ 1 ’l_IC_l?.{mS |
STREET ADDRESS 0. STREET ADDRESS 0 .
CITY-5T-2IP SSER?’?EXLD%%IS FL 33442 CITY-57-2IP !fi Se. ;o,’ n‘l) Fe 3307 ’1"
TILE O Delete e S | 1 Change  X[Rdditien
NAME NAME Ly la Hemb
STREET ADDRESS , STREET ADDRESS | P O . Aoy 5’7’% 9
CITY-$T-2IP CITY-ST-2IP _Ll/“.\ bofpret ﬂ&ﬁ‘ﬂ.‘l =t 3?)0'7‘-/‘
ML I Delete T ! O] Change L7 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

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
é-] q

indicated on this report or supplemental report is true an

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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 it

changed, cr on an attachmegpy with an adc:jfess. with all gther like empowered.

SIGNATURE:,

webterletoparlEEalo

[GHATURE AND TYPED OR an‘@yﬂms OF SIGNING OFFICER OR DIRECTOR

o/ Jay [op BSV]E

Data Daytime Phona #

May 01, 2000 8:00 am

CR2E037 (9/99)



