2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23570

1. Entity Name

FISH 'N SPICES, LTD.

FILED
02MAY =3 PH 3:29.

SECRETARY OF STATE .
TalLLAHASSEE: FLORIDA

Mailing Address .
. IRLO BRONSON MEM. HWY.

KISSIMMEE FL 32743

)9}19 Ipat Place of Business
—Ha?: IRLO BRONSON MEM. HWY,
KISSIMMEE FL 32743

LR

2. Principal Place of Business 3. Mailing Address
[y B e S7- /7 & Prne 57
Suite, Apt. #, elc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
156) rree LT _
City & State ity & State 4. FEI Number Applied For
Assipmue /7. 502730329
Zip COUI"IIW le COUntl’y " N $8.75 Additional
3Y7 Y DL COcA 5‘/7“5/ O eevocn §. Certificate of Status Desired O} Fee Required
- = »=- - 6 .Name and Address of Current Registered Agent P o= ..o - 7. Name and Address of New Reglstered Agent

Name
TIMONERA, PRECIOSO .

Street Address (P.Q. Box Number is Not Acceptable}
2625 MIDOLETON CIR.
KISSIMMEE FL 34743

City Zip Code

FL

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.

SIGNATURE

DATE

Sigrature, typed or printad name of registared agent and title if applicable,
9. Capita! Contributions $30 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME TIMONERA, PRECIOSQ
sTheer aooress | 2625 MIDDLETON CR. S
ev-st-ze | KISSIMMEE FL =
DOCUMENT ¢ STREET ADDRESS G RTR B[R .E”:'I"'q E-E:{ -
NAME —5/24/02--01 D"'j_.# =
STREET ADDRESS EE TS T
CITY-8T-2IP #***Ld!— [
CITY-ST-2IP
DOCUMENT# =~i|" "= = = v o = = v CooT o= o N swmeEranoRess | ¢ - ’ R e -
NAME
STREET ADDRESS GITY-ST-2IF
Cmy-3T-21F -~
D
OCUMENT # STREET ADDAESS
NAME i
b
STREET ADDH_&ES CITY-ST-2IP
CITY-S7-21P -
!€
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-21P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-77P
CITY-§T-2P /

14, | hereby certify that the Jnfarmalion supp
indicated on this reporifis
the receiver or trustee

SIGNATURE:

.RI

g this filing dwgs not quallfy for the exempticn stated in Section 119.07(3Xi
at my signature shall have the same legal effect as if made under oath;
ifreport as required by Chapter 620, Florida Statutes

). Florida Statutes. | further certify that the information
that | am a General Pariner of the limitad partnership or

l 'HGNATURE ANP TlrpElfﬁh PHINTED NAME OF SIGNING GENERAL PARTNER

Dats Ty s E e e

0o nn

1

CR2EQ03 (9/01)




