FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # K94583

1. Entity Name

TWO-KNEE FISH, INC.

Secretary of State

01-29-2003 90291 045 ***150.00

Principal Place of Business Mailing Address
1051 Nw 14 ST 1051 NW 14TH ST
STE 10 SUITE 130

E— A RRER AR BTN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0129320 Not Applicable
Zi Count Zi Count iti
i ountry ° ouniry 8. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
—~ 6. Name and Address of Current Registered-Agent .- .. .. -- - < --= -~ «7.-Name and Address of New Registered Agent’
Name
FRANKEL, HARA
EL Street Address (P.O. Box Number is Not Acceplable)
1051 N.W. 14 ST
#130¢
¢

8. The above named eitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the cbligations gistered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and i it applicabls. {NOTE: Registered Agent sigrature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . - ‘
Atter May 1, 2003 Fee will be $550.00 \ i O o9 55,00 ey 8o
Make Check Payable to.Fiorida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIM.E PD O Delete TILE [ change [ Addition
NAME FRANKEL, HARA NAME
steeer anoress 1 2100 NE 211 TERRACE STREET ADDRESS
env-st-zp | NORTH MIAMI BECH FL CITY-$1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P L R
me — T TTTTTETIT T T ] e TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE { Defete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-21P
TITLE 1 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify thal the informatign supplied with this filing dog3
indicated on this report or sup
of the corporation or the recel

not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
ental report is true and acdgirate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
or trustee empowered {0 egcute this report as phuired Chapter 607, Florida Statutes; and that my name appears in Block 1{} or Block 11

HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jf Daynie Génds /

GR2E034 (10/02)



