2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00 am
DOCUMENT # 2 > °
17 Enity Name PO0000014276 Secretary of State
JMPQSSIBEE—H:MS—INC / 02-07-2002 90028 033 **%150.00
Wild Fish  lac, N!C rzl‘lolol
Principalﬂ‘Place of Business Mailing Address
ASe-G-FERRCREEX AVE J016-3-FERNCREEKAVE '
S I VMM AU AR R
‘15 1% Curn/ Fora( Rd. L’g /6 Corry FO(UI &"(‘
Suite, Apt. #, ete.  / Suite, Apt. #, etg! DC NOT WRITE IN THIS SPACE
OCi:y i& :ft‘at . F L 8:: &,State 3 FL 74. FEI Number 59-3621476 Qr;:)i;c:) I::ble
z.f?’s_ 11— C%r:;yn e Z/'E 'L%’ I1— C T_th 5. Cenificale of Status Desired | gi.g‘?qlﬁ?:éﬁonal

6. Name and Addres4 of Current Registerad Agent 7. Name and Address of New Registered Agent

Heme Seo Pfcctl [e,

FISCHLER’ SCOTT Street Address {P.0. Box Number is Not Accepiable)

17
1905 4. Kickmen Rl Agt# 514

. City erle.o FL ZipCodegzg.l\

j—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.

ot oedt?— Fide/ Getr Fischler VALY

S\Qnature.‘z-pﬁad or printed name of registarad agent and title if applicable {NOTE: Registersd Agent signature requited when reinstating) . 7 pATE . L
?:._;;ffﬁicra{rpgraug@ is eligible to satisty its intangible . FiLE _NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. Affer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE o) by ’ + mhange [ Addition
e | FISCHLER, SCOTT v Fischitn 9 R, Aot #5119
STREET ADDRESS | -2344-S-CONWAY-ROAD, #5617 stReezaporess | 1905 4. KirRmon - TP
or-s-2p | QRLANDO-FL-32612 stz | Epfanclo, Ft. 328U
TILE B 8 Delete TITLE ] A M be. / A [ change  [@fddition
wie | JONESTGREG e W man R, At 2514
stheeT A0DRESS | 2311 S CONWAY-RORD; #5617~ sreer aooRess | 1905 9- k reiman : AV
orv-stzp [ ORLANDOFL32812- ore-st | Oclomeds  EL. 328 Y
TLE [ Delete TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIMLE 3 Celete TIRLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-21P
THTLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repert 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 required by Chapter 807, 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 like empowered.

SIGNATURE: S IB D e NG R E e b fer \/l5/02 407.796- 1812
Dats Daylime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

ot

21

CR2E(034 (9/01)



