FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 479392 ecretary of State
1. Entily Name 04-02-2003 90079 018 ***150.00
HOWARD GROFF TROPICAL FISH FARM, INC.
Principal Place of Business Mailing Address
PO BOX 597 PO BOX 597
BALM FL 33502 BALM FL 33503 —
2. Principal Place of Business 3, Maiing Address H""’Iml |"u m"mil ]l“l Im I’l” m” |'|l| I]I" m" |m”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59—1612?46 Not Applicable
Zip ' Country adp Country 5. Certificale of Status Desired | §3‘75 A_ddi'lional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GROFF' HOWARD Street Address (P.O. Box Number is Not Acceplable)
) 7 0.
15138 CARLTON LAKE ROAD - ,
LITHIA FL 33547
’ City FL | 2 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 Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle il applicable. (NOTE: Ragistered Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00
, Electi ign Financin
After May 1, 2003 Fee will be $550.00 e G ooy 35,00 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 0 pelete TILE OJcCrangs ] Addition
NAME GROFF, STEPHEN H. NAME
stheer aoress (15138 CARLTON LK RD.  STHEET ADDRESS
onv-st-zp | ATHIA FL OITY-ST-1IP .
TITLE P [ Delete TITLE [J Change [ Addition
NAME GROFF, HOWARD E. NAME
sTReeT poRess 115138 CARLTON LK RD STREET ADDRESS
eny-sr-ze - JATHIAFL - - = - Come - - ~ -~} cirv-sTze -~ am— . . . = - s
TITLE [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ pelete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

ili dc; toes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that nmy signature shall have the same legal effect as if made under oath; that | am an officer or director

£ required by Clfapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

izf/zwci 3435 %//

Date Daytime Phone #

CR2E034 (10/02)



