2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P97000044720

1. Entity Name 14

FIVE FiSH, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90236 037 ***150.00

Principal Place of Business

844 DODECANESE BLVD
TARPON SPRINGS FL 34689

Mailing Address

844 DODECANESE BLVD
TARPON SPRINGS FL 34669-3134

2. Principal Place of Business 3. Mailing Address

RN ERAW A

I

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

DO NGT WRITE IN THIS SPACE

Applied Far

City & State City & State 4, FEI Number
. 59—3459888 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ROBERT F Street Address (P.O. Box Numnber is Not Acceptable)
2918 BUSCH LAKE BLVD
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

'SIGNATURE "

T Bah 4. ». Signature, typed or printed name of regislered agent and l.me if apphcable.

{NQOTE' Registered Agenl signature requirad when remnstating}

DATE

9. This corporation is efigible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) El Make Check Payzble to Depariment of State
1128 .0 Riga v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TIILE D O Dslets TIMLE Flchange  [J Addition | &
NAME GAUCHMAN, DAVID" - .~ -~ - NAME &
sTReeT aDoress | 844 DODECANESE BLVD STREET ADDRESS §
arv-s-z¢ | TARPON SPRINGS FL 34689 ov-s1-2p 4
TMLE D [ eiete TITLE [ change [ Addiion | O
NAME GAUCHMAN, ANDREA NAME
sTReeT ADORESS | 844 DODECANESE BLVD STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CaTY-81-2p
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ Detete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS /
CITY-8T-21F [\ uw-sﬁp ,

13. | hereby certifysthat the information supptied with this filing d
indicated on this report or supplemental report is true and a
of the corperation or the receiver ar trustee empowered to e
changed, or on an attachment with an address, with all other

Lo T

SIGNATURE: ek i e

i6n 119.07(3)), Florida Statutes. | further centify that the information
- effect as if made under cath; that | am an officer or director

tatutes; and that my naEippljain Block 11 or Black 12 if
)

SIGNATURE AND TYPED OR PRINTED NAME OF SISpNG QGFICER OR nmscrf;ﬂ !

Date M Daytime Phona #




