2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479392

1. Entity Name

HOWARD GROFF TROPICAL FISH FARM, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90013 018 ***150.00

3

Principal Place of E‘u;i.ﬁess Mailing Address
PO BOX 597 PO BOX 597
BALM FL 33503 BALM FL 33503{5%7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1612746 Not Applicable
Zie Country Zip Country 5. Certificate of Staws Desired ~ [] 98- Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

GROFF, HOWARD
15138 CARLTON LAKE ROAD
LITHIA FL 33547

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

City

FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida.

SIGNATURE
Signature, typed or prinled nama of registered agent and tile it applicable. TNOTE: Registered Agent signature 1squired when reinstaiing) . DATE
[ S LS . .
9. This .c.orporativ.an is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiecti;m Caﬁ'{paigﬂ Fir;a.n(‘:ing ' - §5bolMay 8o
Tax f"'n.g rgquuremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
. (Sea criteria on gack) O (.- Make Check Payable to Department ot State
B 3 PO OFFICERS AND DIRECTORS' = 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILE [J Change [ Addition
NAME GROFF, STEPHEN H. HAME
sTREET ADDRESS | 15138 CARLTON LK RD. STREET ADGRESS
cre-st-zp | LUITHIA-FL - N CITY-ST-7IP
TILE VP O pelete TITLE [J Charge [ Addition
HAME (ROFF, HOWARD E. NAME
STREET ADDRESS | 15138 CARLTON LK RD STREET ADCRESS
CITY-8t-2IP LITHIA FL CITY-ST-ZIP
T [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS | _ R )
GiTY-$1-2F CITY-ST-2P
TILE 3 Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2iP CITY -5T-Tip
TITLE [ petete TITLE (7] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

indicated on this report or supplerpentll report is trug and accurate and th
of the corporation or the receiver ¢ i

13. | hereby certify'that the infarmation sapplied with this filing does not qualify

SIGNATURE:

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

as required

y signature shall have the sarme legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Sl 00 12634011

Date Caytima Phone #

- . N

CR2E034 (9/99)



