2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34643

1. Entity Name

ED PARKER TROPICAL FISH, INC.

Principal Place of Business

1720 JAMAICA CIRCLE W.
| APOLLO BEACH FL 33572-2425

tailing Address

720 JAMAIGA CIRCLE W.
APOLLO BEACH FL 33572-2425

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90043 008 ***150.00

ML

NI

OO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEl Number Apnplied For
! 59—290?422 Not Applicable
i Count Zi Countr it
! P uny ® oumiry 5. Certificate of Status Desired ] $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHKER’ JIMMIE Street Address {P.O. Box Mumber is Not Acceptable}
3 720 JAMAICA CIRCLE W
z APOLLO BEACH FL 33572
City Zip Gode
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,
SIGNATURE
Sigrature, typed or orated name of registered agent and e if aop. cab’e (MOTE: Regisiered Agent signature reguired swhen rainslatng; DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ' .
- A ~ 10. Election Carnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 mpalg ng $5.00 May Be

(See criteria on back)

L]

Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11

TIFLE PD [ oelete Hi[i3 [JChange [ Addition
NARE PARKER, DOYLE E. HAME

STRECTADDRESS | 790 JAMAICA CIRCLE STREET ABDRESS

CITy-ST-21P APOLLO BEACH FL Gary-ST-21p

TITLE a7 [ pelete TITLE [ change [ Acdition
NAWE PARKER, JIMMIE L. NAME

STREET ADDRESS | 720 JAMAICA CIRCLE STREET ADDRESS

CITy-8T7-2IP APOLLO BEACH FL CITY-ST-2IP

e vP O Deete e 77 Reinn ) R Change [ Addiion
N PARKER, BRIAN A. e forKE &

STRELT ADDRESS (A=Al TE=t 1o/ smeeraoonss D LO 1D Cq:\a / 5‘//’657/

o520 | RUSKIN FL IR et S/ £ 23570

TITLE (1 Delete ML REASUTTET O] G [(fidition
NAME NAME 7- 2, Bf;’ 7//

STREEY ADDRESS STREET ADDRESS 9 &‘3 é

CITY-5T-2IP CITY-S7-2IP &‘;aLLO Eﬂ(’ H F‘L 335 7 oL

TITLE [ Delete ML ] Change  [] Addition
NAWE NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Detete TIFLE [Jchange [ Adition
NAME HAME

STREET AGDRESS STREET ADGRESS

CITY-ST-219 CIvY-ST-2P

like empowergd,

- [
3 OARTE BT .
SIGNATURE:
SIGNATURE AND TYPED OR ?I’NTED NAME OF SIGNING OFFICER OR DIRECTCR

13. 1 hereby certify that the infarmation 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 repert or supplemental report is true and accurate and that my signature shall have the same teqal effect as if mado under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter “77, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmert with an address, with allpy

4/@/0/

FI3-4—&l2)

oue £ Daytime Phone #

!

CRZE034 (10/00}



