FILED

2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F02000005749

1. Entity Name

ATLANTIS TROPICAL FISH HATCHERY, INC,

Secretary of State

02-20-2003 90130 014 ***150.00

THE

Principal Place of Business
33 OSPREY LN,

GARDNER NY 12525

Mailing Address
33 OSPREY LN.

GARDNER NY 12525

2. Principal Place of Business

IRV

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. f, efc. (] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
s i "’ -171Y q1 23 Not Applicable
zp Couniry Zip Couniry 5. Certificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, PETER Street Address (P.Q, Box Number is N .tA table)
reg ress (P.O. Box Number is Not Acceptabla
11135 PONDEROSA LANE .
LAKELAND FL 33809 )
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 registerad agent.

SIGNATURE
Signatura, typed or printed nameg of registered agent and titls it applicable. (NOTE: Registered Agent sighature required when reinstaling) DATE
- . FILE-NOWIL=~FEE 1S:350.00__ R = g e ienl
- FILE:NOWIL~FEE l$-$150 = - e Elction Cébr'n_-"m@n Financing $5.00 May Be
After May 1, 2003 Fee will bé $550.00 - Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE p [ Delete TMLE O crange [ Acdition
NAME RUBIN, PETER NAME
stheT Aporess {33 OSPREY LANE STREET ADDRESS _
crv-sr-ze | GARDINER NY 12525 CITY-5T-2IP T
TITLE O pelete TILE {1 Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnyY-57-2IP
TITLE [ oeletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7iP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ vetete TIILE [ cranga [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2iP
TLE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that'the information supplj
indicated on this report or supplemeniafe
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: SIN

ith this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
rtis true and accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

5t/

SIGNATURE AND TYPED OR PRINTED NAME

. ) - / /
powered PE"’LC—"- /2544/"/ ,/0/({,4,7(2/10/‘3 }3’9&%5‘,_
- 7

GNING OFFICER OR DIRECTOR Date Oaytima Phone #

G/cicon HE

Ay

CR2E034 (10/02)




