2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 55259 Mar 22, 2000 8:00 am
. Entity Namg S
ecretary of State
K & S FISHERIES, INC.
03-22-2000 90056 012 ***158.75
Principal Place of Business Mailing Address
481 E. HILLSBORO BLVD 481 £, HILLSBORO BLVD
SUITE 1004 SUITE 100A
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441-3541
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0177 167 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired y ?g-;’g‘ Addiional
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CLEVELANDv HARVEY Street Address (F.C. Box Number is Not Acceptable)
5281 NE 3RD TERRACE
FT. LAUDERDALE FL 33334
City FL Zip Code

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.

SIGMNATURE
Signature, typad or printad name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstatng) DATE
B octing wauramenanasosa odata " | At MAY 1,2000 Fo il pegsso0 | 10 EecionComeagnFrarceg - $5.00 oy oo
A , - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete L [ Change ) Addition
NAME GATES, STEPHEN W. NAME
STREET ADDRESS | 586 PAMAELE ST STREET ADDRESS
CITY-$T-2IP KAILUA H) 96734 CITY-ST-710
TIMLE v O Delete e [J Change [ Addition
NAME GATES, LYNDA NAME
sTreev ADDRESS | 586 PAMAELE ST STREET ADDRESS
CITY-ST-2P KAILUA Hi 86734 CITY-ST-20P
TITLE ] . _Ooeete TITLE ) ) [ Change [ Addition
MAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE T pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ patete TITLE O] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | nereby certify that the infermation supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. ! further certify that the informaticn
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 or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar gn an attachment with.qn adghess, with all othgrike empowered. > .

; 1 Stephenu) . Gates o
b [)\)»:'. " President 9 /60 8cBalt-aava

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Da!e Daytme Phona #

SIGNATURE:

ZER T




