2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N15171

1. Entity Name

LADIES ANNUAL FISHOFF, INC.

ks

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91058 027 ****5].25

Principal Place of Business

P.0. BOX 5779
LIGHTHOUSE POINT FL 33074

Mailing Address

P.0. BOX 5779
LIGHTHOUSE POINT FL 33074

2. Principal Place of Business

3. Mailing Address

Ml

N0 Ok

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

[0 CHECK HERE {F MAKING CHANGES

City & State Chty & State 4. FEI Number 59.2719702 Applied For
Not Applicable
‘ t Zi ) iti
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
B . U - - . oo |eNemeae o -~ - T
FITZPATRICK. JULIE Street Address (P.O. Box Number is Not Acceptable)
2811 N.E. 48TH STREET
LIGHTHOUSE POINT fFL 33064
City FL Zip Code

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

\ SIGNATURE
'. P Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

. ; . -
- .
. Pp 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 b . ay Be
3 Trust Fund Contribution. Added to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD clete TITLE PD ®Thangs [ Addilion

NAME TSAKANIKAS, JAMIE A Sulad Whdeldr N

STREET ADDRESS | PO BOX 5779 sReeT aoess | AU O AVE Yo I

onv-si-2p ) LIGHTHOUSE PT FL 33074 wv-s-20 | ) xahYhoasd P4 PL B300LY

TITLE VPD W elte TITLE Vv PD Y Ohage [ Addition

N FITZPATRICK, JULIE NAME tRolbdr4A 54

STREET ADCRESS | 2811 NE 48 TH ST STREETADDRESS [ 73f | AAAL 7 =~ :

anvs12¢ | LGHTHOUSE FL 33064 T | hocAlados, . FAYEe

TITLE sD - - = S e elele ==~ - TNE - . el [D- - e e = - kFChange [ Addition

NAME HAMBY, LYLA NAVE Kadrs~A LAarsday

STREET ADDRESS | PO BOX 5779 SIREETADDRESS | 00724 nA (o Avd

orv-s1-2¢ | IGHTHOUSE PT. FL 33074 st | oeaRAdo—r, L HBDY B

F)

TITLE [ pelete TILE T O . [JChange  [fLawmition

NAME NAME —TLAW[ L dach

STREET ADDRESS STREETADDRESS | 2 QYD nJE &5 S4-

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

L hyhonse 10+..I 1 B3OLY

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE [ Delete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P 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
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 trustee em
changed, or on an attachmgn

SIGNATURE:

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
paty all other like empowered.

g
£
£

CR2EQ37 {10/02)



