FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # L38035 Secretary of State

1. Entity Name 01-16-2003 90158 034 ***150.00
THE GREAT AMERICAN SMOKED FISH COMPANY

Principal Place of Busingss Mailing Address
515 MARGATE BV 5715 MARGATE Bv
MARGATE FL 33063 MARGATE FL 33063

I,

2. Principal Place of Business 3. Mailing Address
£ L
/¥oe S b, /S GUA.-T' /00 S /S cuur
Suite, Apt. #, etc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
y & State %y & State g 4. FEI Number Applied For
éo A9 Flanso 5 Cpew , FT @.. Lo A Emeis- AT 650166604 Not Applicable
Zip Country Zip o ‘_ .| Country » . $8.75 Additional
3306 ? C Ira—- . 1,/3 3009 | A_ _ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== . - - - ~-.| Name _. -—.. s T e e e el L .
SCHIMMEL’ HOBERT L Street Address (P O. Box Number is Not Acceptable)
3191 CORAL WAY
PH-2

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typead or grinted name of registered agenl and titla if applicable. {NOTE: Ragisterad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 } ) ) .
¢ 9. Election Campaign Financing $5.00 May Be
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O pelete TITLE Eﬁange O Addition
MAME ZACKER, HARVEY NAME o
STREET ADBRESS | 5715 MARGATE BV STREFTADDRESS | 740 S ot 2L
crv-s1-z¢ | MARGATE FL CITY-5T-2IP Gomdawe Jemet, /& 33067
TIMLE PD O Delete TITLE P Thange [ Addition
NAME MARKMAN, STANLEY NAME
STHEET AbDRESS | 5715 MARGATE BY STREETADDRESS | 7% o0 S ey o~ Lo
omv-s-2P | MARGATE FL CTY-ST-2P [T o e z sack, FE 33065
Me TDV O Delete TTLE FThange (] Adgtion
NAME PFEFFER, STANLEY NAME - s VR F ol iy T T T -
STREET ADDFESS | 6715 MARGATE BV swectaooness [/ ¥08 STw S LE €T
omr-sT-2 | MARGATE FL CIY-STZP (o e #AWO Jé‘n'c-é;, At 33ady
TITLE AVP 1 Delete TILE SThange L] Acdilion
NAME MARKMAN, CRAIG HAME
sTreeT anoress | 5715 MARGATE BLVD stheET aDRess |Aro e S ALECT
crv-st-2p | MARGATE FL 33063 on-sT2p | Pommpmave Jeaes, A 33965
TILE [ Delete TITLE [ Change (] Aadition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7P CITY-5T-ZIP
e 5 Detete TITLE [CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 cfficer or direcior
of the corporation or the recelver or trustee empowered 1o execute this report as requitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme "’-,- address, w Il other ij powered.
N j o4
SIGNATURE: BRI TE SSRIREN Ao, /70,3

—

NTED NAME OF SIGNING OFaﬂgﬁ OR DIRECTOR Dats * Daytime Phone #

CR2E034 (10/02)




