FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J16038 B Secretary of State
1. Entity Name 01-21-2003 90217 037 ***150.00
P. T. FISH, INC,
Principal Place of Business Mailing Address
4846 N UNIVERSITY DRIVE 4846 N {INIVERSITY DRIVE
374 374
B MG
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # ete. Suite. Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-2698562 Not Applicable
“ souny o couny 5 Certicate of Satus Dosied (] 385 aationa
— = G.A;lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TWISS, PAUL A. Streat Address (P.O. Box Number is Not Acceptable)
ree ess (P.O. Box Number is cceptable
10549 N.W. 3RD AVENUE ’ ol reee
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 5 ~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution, ] Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete TILE Ol Change [ Addition | &
NAME TWISS, PAUL A. NAME <
staeeT acoress | 10549 N.W. 3RD STREET STREET ADDRESS S
orv-st-z¢ | PEMBROKE PINES FL 33026 CITY-5T-2IP E
TITLE 1 Delete TITLE ) [ Change [ Addition E
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

T O pelets TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Detete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TNLE ' [ Delste FITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this fij é; does not quaiify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or sugplemental report is true fitd accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivier or trustee empowereljfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an address, with aff other Iike}mpowered.

SIGNATURE: e AETEnED eled asyqgraes

gD NAME CF SIGNING OFFICER OR DIRECTOR Qate Daytima Phone #




