2001 UNIFORM BUSINESS REPORT (UBR) FILED

290163

L ]
DOCUMENT # K77451 Mar 19, 2001 8:00 am
"G AND G FISH COMPANY, INC Secretary of State
! ' 03-19-2001 90457 042 ***150.00
Principal Place of Business Mailing Address
4128 PGA BLVD 4128 PGA BLVD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
S s AR RN AR
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650089289 Applied For
I P e e T | | Sy e o il = T e _ o < o S g B - S e Y i o ~}~—|Not Applica,bte'
Zie Country e Country 5. Certiicate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GYLAND, STEVE
4110 PGA BOULEVARD ) Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City . FL Zip Code

B. 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.

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of zegistered agent end title i applicable {NOTE: Registersd Agent signature required when reinstating) DATE
) o - ) "
9. 'Tl'hls ﬁprporat;?gieirtg;iﬁ : satisfy its Intangible F!LE NOW..! _FEE'IS ;$'!§0.00 | 10. Election Campaign Financing 5 $5.00 1ay.Bo—-
—— Tax filing req andelecistornsa g - g T -
g ust Fund Caontribution. Added to Fees
{Sea criteria on back} Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OFs [ Delete TILE [ Change [ Addition
NAME GYLAND, STEVE NAME
sTReeT anoess | 4110 PGA BLVD. STAEET ADDRESS
arv-si-zp | PALM BCH. GARDENS FL CITY-ST- 2P
THLE T O Deiete e O Change [ Addition
NAME GYLAND, STEVE NAME
sTReeT aporess | 4110 PGA BLVD. STREET ADDRESS
CITY-ST-21P PALM BCH. GARDENS FL CIvY-5T-Z1P
TILE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2ZIP
TILE o [ Deiete -g-ne - [ Change ] Addition |~
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

13. § 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 ot the receiver or trustee empowered t0 exgcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other §ke empowered.

sianaTURE: Y SSSERN/ > ShophnPlyland 31691 Sbl L2209k

AAJ

SIGNATURE AND w OF PRINTEI\NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone # ¢




