FILED

-
2002 UNIFORM BUSINESS REPORT (UBR) =
Mar 25, 2002 8:00 am ;
DOCUMENT #  K34643 Secretary of State
1. Entity Name ‘
e 24 e
ED PARKER TROPICAL FISH, INC. 03-25-2002 90015 023 #77150.00
Principal Place of Business Mailing Address
720 JAMAICA CIRCLE W, 720 JAMAICA GIRCLE W. Tl & 6
APOLLO BEACH FL 33572-2425 APQLLO BEAGH FL 33572-2425
2. Principal Place of Business 3. Mailing Address H""”I III ”m lml I“" Iu" "“ |'|” lm' I‘l” I]m Im' Im”"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59—2907422 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [J  90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MPAHKEH' JIMMIE ) Stre;t Address {P.Q. Box Number /s Not Acceptable)
720 JAMAICA CIRCLE W
APOLLO BEACH FL 33572
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.
SIGNATURE
Signature, typed or printed nama of registered agent and tiffe if applicable (NOTE: Registered Agenlt signalure reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy itg Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁizigzn%aggilr?;j:: neing 'l fdsd.eel?ohilzz SB 6
{See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ petete TILE . [J Change [ Addition §_
eAME PARKER, DOYLE E. NAME &
stweeT 400Ress | 720 JAMAICA CIRCLE STREET ADDRESS 3
orv-stezp | APOLLO BEACH FL CITY-S7-2P T
e S%f I Delete TITLE 15 ee,/ JReserZ ScChange [ Acdiion | &
wue . | PARKER, JIMMIE L W T £ TARKER
STReeT ADDRESS | 720 JAMAICA CIRCLE STREETADDRESS | #2 9.1y \ T a-ma-L e Cue
cmv-st-zF | APOLLO BEACH FL OY-S-2P L) hao o A 8 M A FL
TIE VP [ peete TITLE v . O Change [ Addition
NAME PARKE, BRAIN A NAME
=STHEET ADBRESS:1:4019-CANAL: STREET—=—== == s [ =STREET AQDRESS o | — - - S e PR
CITY-$T-2P RUSKIN FL 33579 CITY-$1-2IP g ;o
i Ass7T S7 / 7 O odes e 7857, 20 [tteage O Acdition
NAME OGILBY, BETH A NAME /&aéé -
STREET ADDRESS | 908 BIRDIE WAY STREET ADDRESS 90 f
cmv-sr2¢ | APOLLO BEACH FL 33572 oTY-S7-2P W e/ exs72
TIMLE O telets TITLE [ N N [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2iP
TITLE . [ Detete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-217

13. | hereby certify that the infermation supplied with this tiling does not qualify for the exemption stated in Section 112.07(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 ar the receiver or trustee em 0 execLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregs, with all oNer like empowerad.

<o/ s 2/% /o /2SSl 77

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




