2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # ~ L11286
1. Byt Secretary of State
DEAN'S FISH CO. 01-16-2002 90049 028 ***150.00
Principg[ Pla@g‘gf.Bqéiness ' Mailing Address
0 % MAYBELL DEAN
3262 NW. 12TH TERRACE -k L
", KE?CHOBEE FL 34972 LAUR R PR I
T — — - R | TR
:a:; Mailing Address | I"”m“l]ﬂll NI
Suite, Apt. #, elc. = Suite, Apt. #, etc. ) DO NOT WRITE IN THié SP.;!:CE
City & State \ . - City & State 4. FEI Number "y Applied For
!"'., IR 65'0144%2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8-7D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAN’ MAYBELL Street Address (P.0. Box Number is Not Acceptable)

3262 N.W. 12TH TERR. ,

OKEECHOBEE FL 34972 ‘

: City FL Zip Code

8, The above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name ol registersd agent and tiie it applicable {NOTE: Registered Agent signature required wnfn rainstating) DATE
o fingreqsreman g s odoso " | AterMay 1, 002 Fes wil be Ssabp | 1% Feclon CompaanFirancing - $5.00 iy e
_g ) o S ' er may 1, ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back)™ '« d Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE . Ochange [ Addition
NAME NAME _ ' T !
STREET ADDRESS | STREET ADDRESS . i ‘-? 5 :
CITY-ST-2IP ) CITY-ST-ZIP L e
TITLE 7 Delete TITLE [] Addition
NAME ! NAME y
STREET ADDRESS STREET ADDRESS Lt
CITY-57-21F ¢ CITY-ST-2IP S
me . 71 Delet AT ) Change [ Addition
NAME TR NAME
STREET ADDRESS' : i STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ oelste TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2IP
TILE O Delete TIMLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

charged, or on an attaghment with an address, with gl other li .
BB F o f i - .
SIGNATURE: UG R LY A HENRY 1Y ngﬁ A
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v v v / Date Daytime Phone #
L /=8¢ a2 el 2. 943-542) |

-

w

CR2E034 (9/01)



