.
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 38035

1. Entity Name

THE GREAT AMERICAN SMOKED FISH COMPANY

Principal Place of Business

5715 MARGATE BV
MARGATE FL 33063

Mailin’\g Address

5715 MARGATE BV
MARGATE FL 330632833

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90092 012 ***150.00

AR ARG ERRAM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
1 65_0166604 Not Applicable
Zi i ount iti
P Countiry Zip Courtry 5. Certificate of Status Desired O $8°75 Addmonal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHIMMEL, ROBERT L.
3191 CORAL WAY
PH-2

MIAMI FL 33145

S R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typad or printed name of registered agent and titfe If appizcab\e

{NOTE" Registared Agsnt signature requirad when remnstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOQW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

O Mike Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coririvution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TITLE SD [ Detete TITLE Cl change ] Addition
NAME ZACKER, HARVEY NAME

STREFT ADDRESS | 5715 MARGATE BV STREET ADDRESS

CiTy-ST-21P MAHGATE FL CITY-ST-21P

TITLE PD [ pelete TILE [ change ] Addition
NAME MARKMAN, STANLEY NAME

STREET ADDRESS | 5715 MARGATE BV STREET ADDRESS

oY -S1-1p MARGATE FL AT -ST-717

TINLE IR ] ] petete TITLE [ Change (] Addition
NAME PFEFFER, STANLEY NAME

STREST ADDRESS | 5715 MARGATE BV STREET ADDRESS

CITY-51-2IP MARGATE FL CITY-81-21P

me [ O peiee e Assa Vrce Fresioca+ (] Change dition
NAME NAME rarirama, CRAG

STREET ADDRESS | STREETADDRESS | 4~ 273~ /I8 7 & B v 7P

cinv-si-2¢ CITY-SF- 2P ﬁAﬂWJ‘/ St 22063

TITLE [ Dalete TITLE ' [] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quali
! s eaQIt is true and accurate an
of the corporation or the receiver priflistee o powsied 10 execUif thig

indicated on this report or supplemanta

changed. or on an attachmpet®

SIGNATURE:

for the exemption stated in Sect

lat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 If

ion 118.07(3)(i}, Florida Statutes. [ further certify that the information

‘ ///’ 10
Date 7 Dayyime Phone #

CR2F034 19/99)



