FILED
OR OFIT CORP ION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 464980 ecretary of State

1. Entity Name 04-09-2003 90111 016 ***150.00

FISH CITY, INC.

Principal Place of Business Mailing Address

2621 N RIVERSIDE DR. 2621 N RIVERSIDE DR.

POMPANQ BCH. FL 33062 POMPANG BCH. FL 33062

2. Principal Place of Business 3. Mailing Address “"m Iml Ilm Iml ml' ||'|' "“ mll M” ||||| “I“ |m| I‘I“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

99-1559732 Not Applicable

ae Country Zp Country 5. Certificate of Status Desired Od geae-ZesqLﬁ?edc;”onai

6. Name and Address of Curren'l Regisiered Agent 7. Name and Address of New Registered Agent

-~ T — - i -

coeT e e s |~Name e - - - - - : -

HALL, JOANN M.
4120 NE 22 TERRACE

Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 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 both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. (NCTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEB IS $150.00 .
’ . Efecti ign Fi
e My 1,205 Fas il o $908.00 eI g S50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - |SD O delete e [ Change [ Addition
NAME HALL, JO ANN NAME
strees anoiess 14120 NE 22ND TERRACE STREET ADDRESS
arv-st-zp | LIGHTHOUSE POINT,FLO0000 CITY-ST-Z2P
TITLE DP [ Delete TITLE [ change [ Addition
e -, [HALL, THOMAS W NAME
sTREET ADDRESS |4¥20 NE 22ND TERRACE STREET ADDRESS
onv-st-2¢ |LIGHTHOUSE POINT,FL00000 CITY-ST-2IP
TITLE O belets TITLE [ change  {7] Addition
NAME ; R ’ KAME ) -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2Ip
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
¢ITY-31-21P CITY-57-2IP

12. | hereby cerlify 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 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, &r on an a‘itachm?h an address, with ali cther like empowered.

ﬂ\%/.&?éd RED

-ﬂTURE AND TYPED ?ﬂ'PRlN‘I‘ED NAME OF SIGNING QFFICER OR DIRECTOR Qate Daytime Phone #

SIGNATURE:

Lugvoiu

nv

CR2E034 (10/02)



