2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #
byttt L55259 Secretary of State
K & 3 FISHERIES, INC. 03-06-2002 90042 035 ***]1 50.00
Principal Place of Business Mailing Address
481 E. HILLSBORQO BLVD 481 E. HILLSBORO BLYD
SUITE 100A SUITE 1004
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
. : LA A A B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘Cily & State City & State 4, FEI Number Applied For
65.01?? '6? Not Applicable
Zp Couriry e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CL.EVELAND" HARVEY ’ T - - . Slreét Add-re—ss (;’O Box Nun;b;r \s No‘t-At.:;:eptat;leA)‘
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.

SIGNATURE
.( Signature, typad or printed name of regisierad agent and title if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
. N . i P e . v N l
8. T%ZSfﬁ%rporatpn is eligible to iatlsfy its intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust R - O
= und Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTQORS u2. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE p [ pelete TILE /D [Aichange [ Addition
HAME GATES, STEPHEN W. NAME Ares, s1ef STINEVOR
STREET ADRESS <-586‘PH01kEtE‘§IﬁEET STREET A00RESs [0 . . r0ad son P \
CITY-ST-2IP KAILLA H| 967 CITY-ST-2IP ol !

Spring hedld mo 580 _
TIME v [ Delete TITLE ~ / <fr SI DL [A Crange [ Addition
NAME GATES, LYNDA NAME GATES, Y NOA ‘
STREET ABDRESS +-586-PAMAEHE-STREET ) SIREETADDRESS | Lpeo® w. (‘ﬂa(i\Sm Pl
CITY-S1-2IP KAEUA-HIL06734 CITY-§T-2IP 5 :

Springheld Mo L9800 _
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . )
| cny-31-ZIP . - ==l oyagTIP e T s 7 C— RS = - = -

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TIME O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

AV £6#2820

CR2E034 (9/01)



