2001 UNIFORM BUSINESS REPORT (UBR)

517

FILED
Jun 26, 2001 8:00 am

DOCUMENT # N15171

1. Entity Name

LADIES ANNUAL FISHOFF, INC.

-

Secretary of State

05-17-2001 91333 045 ****g1.25

Principal Place of Business

P.0. BOX 5779
UGHTHOUSE POINT FL 33074

Maifing Address

P.0. BOX 5779
LIGHTHOUSE POINT FL 33074

Wi

2. Principal Place of Business

3. Mailing Address

NI

I

Suite, Apt. 4, stc.

Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stata Clty & State 4, FEI Number Applied For
. 59‘2719702 . . Nol Applicable
Zio Country Zie Country 5. Cortificate of Statys Desired ?g-gfqm‘bﬂa‘
6. _Mame and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
JUUESR S - ‘Neng— - o o ) - T T T -
FITZPATRICK, JULIE Street Address {P.0. Box Number is Not Acceptable)
2811 N.E. 48TH STREET
LIGHTHOUSE POINT FL 33084 |
City F L Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE i :
Signature, Iypag or printad nama of ragistated agent and e if appikable, (NOTE: Regitarad AQen signaturs radquired when reinsiating) TATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Depariment of State
0. OFFICERS AND DIRECTORS . M. ADDITIONS/CHANGES TO OFFICERS-ARDIHRECTORS IN 10 .
TIRE o me (D L T ol Pres. 1 Change ftion | S
HAME KENI RAH mﬂ NAME pqwc ISakanik: u X g
STREET ADORESS | 985 S AVENUE STREETADDRESS (9. 0. AKX 5779 5
ar-szp_ PANO BEACH FL 33060 .. oSt N/ g bthapuse £ £ Pl 3 BO'?% g
) 4 D)Lx/[a Hambur Q/_Ef’) O crarge  (ciion | &
HaM ATRICK, JULIE — <~ HAME P o-Acx 57 . - .
STREET ADORESS FET 281 NLE- S‘: o smeeraporess |£ - < 19 -
v | POMPANG-BEACH- 30060 LghthousePT oy ovsiar V(g Ithauge P4, FL 3307
™me 1 PD - o _Wyjmu e N . . _ Octange _ [ Addition_|_
NAVE S NAME : .
STREET ADDRESS STREET ADDRESS
CAFY-5T-2P FL 33442 CITY-57-2P
e N O Deete e CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2PP
TME O Detete CTME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-51-2P CY-ST-2P
ThE {7 pelate E [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27

12. I hereby certig_that tha infermation supplied with this fi
is repon or supplemental repart is true and accurate and that my signatute shall nave the same legat effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustes empowerad 10 execule this repon as requirad by Chapter 617, Florda Statutes; and thal my name appears in Block 10 or Block 11 f
ith an address, with all othg

indicated on
changed, or on an attachmen

SIGNATURE:

ke empowered.

does not qualily for the exemption stated in Section 119.07(3}{I), Florida Statutes. | further certify thal the information

o/30/er 351783300




