FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M66062 ecretary of State
1. Entity Name 04-16-2003 90261 015 ***150.00
FLORIDA TROPICAL FISH, INC.
Principal Place of Business Mailing Address - ’ e~ awva
509 SUNNY RD. 500 SUNNY RD.
508 SUNNY RD. . 509 SUNNY RD. - '
LAKELAND. FL 33801-6614 LAKELAND FL 33801-6614
r C AT SRCKARAM R
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State X 4. FEI Number 8805 Applied For
- 592 31 Not Applicable
e .COU[LI[V____,}_{__M A __;,;g%’_i}"{ T T .=~ | '8z Certificate of Status Desired ~ -3 =~ '§§75 Additi'ogglﬂ -
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRY, GEORGE E. Street Address {P.0. Box Number is Not Acceptable)
509 SUNNY RD.
LAKELAND, FLL FL 33801 -

City FL Zip Code

8. hq-?bove named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1am familiar with, and accept
the’'abligaticns of registered agent.
PE -

LA .
SIGNATUBE ©_ : -
7_ i +.. Stgnature, typed of printed name of ragistered agent and fitle if applicacle (NOTE: Registerad Agent signature requirad whan reinstating) DATE
, ! :
AﬂF ";,‘E N?\;’;(’m I;EE "Elﬂsoégg 0o 9, Election Campaign Financing $5.00 May Be
er May 1, ae wi $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |PD i O pelete TmE [CJcrange [ Acdition
NAME TERRY, GEQRGE E. ° HAME
sTreet AooRess | 500 SUNNY RD. § STREET ADORESS
CITY-ST-2I LAKELAND FL CITY-ST-2IP
TTLE STD O velete TILE [ change [ Addition
HAME TERRY, LAURA D. i NAME
STREET ADDRESS | 500 SUNNY RD. STREET ADDRESS
cry-s-2p | { AKELAND FL CITY-§T-21P
TITLE O Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIE ! O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP . CITY:ST-2IP ]
TITLE [} oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE (] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P .. CITY- §T-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 ynder oath; that | am an officer or director
of the: corporation of the receiver or trustee empowered ‘o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered. ’

2 n Lo l.] . o ﬁ_—"—‘:: o = .
SIGNATURE: Rlos b6 ATILARED Georye [ Termy §/r3/05 (60312

SIGNATURE ANDRYFED OR PRINTED NAME OF SIGNING OFFICE! DIRECTOA p?te Daytime Phone #

AV EB22050

CR2EN34-(10/02)



