FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  F02000001257 ecretary of State

1. Entity Name 04-18-2003 90171 038 ***150.00
FISHTALE ENTERTAINMENT INC.

Principai Place of Buginess Mailing Address
7130 TAYLORWOOD DR. 7130 TAYLORWOQD DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principzal Place of Business 3. Mailing Address ||||"|| "" II"I”m "m |l||| IIIHI "l
700 oanat eeBaHbmde 700_analee Bnubf
Sulte, Apt. #, efc. Suite, Apt. #, etc. [] CHEZK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number - Applied For
DO\ Y\{‘On f’a(‘_,k A 4& BO ‘L'-BY\ E)'G’ktlﬂ FL 41-1968084 - Not Applicable
Zip ! Country Zip Counlry B _ $8.75 Additional
%3“ .55 U.é/q,_ = 3 LI 33 u SA 5. Certificate of Status Desired C Fee Required
6. Name and Address of Current Registered Agent B 7.”Name and Address of New Registered Agent j
Name - ; 1
CHINANDER. DAN Dann  Chinander
’ Street Address (P.O. Box Number is Not Acceptable) .

7130 TAYLORWOOD DR. Ine ™Moancaied. Ra A ey e
LAKE WORTH FL 33467

Ehounion Reach FL | 2%29%s

8. The above named entity submits this staterment for the purpose of changing its registered office oﬂregistered agent, or bath, in the State of Florida. | am famnlar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, ty‘pad or printed name of registe‘!u agent and e if applicabile. {NQTE: Registered Agent signature required when reinstating) DATE
AﬁF";‘ﬂE Nowt! '::EE I':, sb15g 00 9. Election Campaign Financing $5.00 may Be
e lay. 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payabte ta Florida Departmenl of State
10. N i OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC ST O Deete TmE PC , Wi Change ] Addition
wwe . | CHINANDER, DANIEL W we  Cwinander, Daniel W
STREETADDRESS 7130 TAYLORWOOD DR. seeeTaporEss | T O TG G tee Ra hf‘
amv-st-2¢ - | LAKE WORTH FL 33467 CITY-ST-2IP BO\—'\Y\{'UV\ Rec. i L 33YBS
TTLE wWCs O pelete TTLE wes b L. X Change [ Autition
e CHINANDER, DEBRAH L e C/‘""‘"‘“"d‘er eeb Roies Dr
sTreeT aDoRess | 7130 TAYLORWOOD DR. - swerraomess | 100 Ma na t '3
o sv2¢ | LAKE WORTH FL 33467 7 o | Bonton Beaen , FL 33433 |
TITLE e O peele TITLE ) ' [ Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CT CITY-$T-2P
TIME [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : GITY-5T-2IP
TITLE , [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE O oakete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-$§T-2P

12. | hereby certify 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 Statutles: and thal my name appears in Block 10 ar Block 11 if

changed, or on anmn an address, with all other lige empexvere:
SIGNATURE: ~ Sl NN RE-AENUIDEAR Y~15-03  S6)-733-39,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (10/02)



