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DOCUMENT # P0O000005437

1. Entity Name .

THE “FISHY" PLACE, INC.

Secretary of State

05-04-2001 90094 023 ***150.00

Principal Mace of Business Mailing Address -

4061 N ARMENIA- AVENUE
TAMPA FL 30807

TAMPA FL 33607

4061~ M- ARMENIA-AVENUE— ——— "
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2. Principal Place of Business 3, Maziling Address
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May 29, 2001 8:00 am
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6. Name and Address of Currant Registered Agent i 7. Name and Address of New Reglstered Agent
: e TT s T name THCOBU.S"N T*IA/OC/UQ‘\ RANS ™ -
. ZOLAS' THEOPJ _ Street Address (P.0. BogNumber ig Not Acceptable)
4061'N. ARMENIA AVENUE Soi2 Ul /9
TAMPA FL 33607 i
/ i N e PoRT RICHIE FL {8%ts2
g_ The abme(\kna;ity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida,
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o A o soess e sor " | " Afiex MAY 1.300° Feo will 03 $556.90 0. Election Garmpaign Firancing $5.00 My 6o
{See criteria on BACK) (] Make Check Payable to Department of State ’
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
| e P ' O Deles TIME [4 ‘ A Change [ Addition
‘wwe | KERSHAW, DAVID M i e LErHAW (nvioM
s ooness | 3806 CARROLWOOD PLACE CIRCLE #208 smerness |[,obl & Arrgasg AVE
ov-st-2e | TAMPA FL 33624 aest?® ) Tala - FL 33607
| ome v 3 Delete TITLE W R &2 Change [ Addition
MAME ZOLAS, THEOPI NAvE zof4S THeoP!
STREEY AbDRESS | 3806 CARROLWOOD PLACE CIRCLE #208 SRETARESS ipg | &S ATHEMA AVE
or-S1-2e | TAMPA FL 33624 s sest2 |ramps ~F1 336 077 o
TME [ C fA Dl e 3 B¥fdane [ Additon
NavE BISCHOFF, MARK A Q/ScioFp AP E
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o Ve N os o HOFF, SHavin) A gie  hasin
STREET ADDRESS 00D PLACE CIRCLE #208 STREET ADDRESS | (o | Merht . tye
CTY-57-7P . orv-stP |, i Fl 31607 £
™ & [TacoBus W.Wolmarans Omee  fme —(G) TACOBUS &3 L0/ maR g, s
maonss | 5012 US 19 and 50/2 LS (7
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7 with all olber like empowered.

my signature shall bave tha same legal effect as if made under oath; that | am an officer or director

13. | hereby certily Ihat the inlormation supplied with tR filing does not quality for the exemption stated in Section 119.67{3){i), Florida Statules. | lurther certily that the information
report is Yue and accurate and that
tee empawered 10 axecuta this report a:. required by Chapter 607, Florida Statstes; and that my name appaears in Biock 11 or Block 12 if
a
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