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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUNENT # POO000066567 | 1, L3 ] My 21,2001 8:00 am -
- P ) ' '
1- By o I Secretary of State
T & YFISHERY INC. 04-18-2001 90017 027 ***150.00 =
Principal Place of Business Mailing Address
1845 SOUTHBAY DR. 1845 SOUTHBAY OR.
PENSACOLA F1, 32508 PENSACOLA FL 32506
Sulte, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & iate City & State . FELRgbor — Appliad For
MDO 5 Not Applicatie
(| -
Zp Country Zp Country §. Certificate of Status Desired ~~ (J $8.75 andiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registerod Agent :
e, Neme L el . :
T NGUVEM PHUORG . -~ o T T T cl e A i Haie
Piyrdbui iy . Streat Address (P.O. Box Number is Not Acceptable)
1845 SOUTHBAY DR.
PENSACOLA FL 32506
i, B I BT - FLJ Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or (xintad name o segikiersd 2gent and uge f appicabls, [NOTE: Regitznrec Agant signkhure reduired whe risagtating} DATE
8. This covporation is efigibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi amoaian Fi :
Tax liling requitement and élects 16 do so. Aftar MAY 1, 2001 Fee will be $550.00 0. E::n;:rﬁjmg:natﬁng:ncmg fds‘;egub";z?
(See criterla on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
Tne ) | : [ ceteta me [Dchange [ Addition
NAE P)h'u OFK u\ﬁe N NAME %
STREET ADDRESS \ \ v STREET ADDRESS Y
CY-5T-2P ' ) Q .3 CHTY-§T-7P 2
- Lol EL D500 ]
E 5 pete e O Change 1] addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CeTY-51-2¢
e . .. 3 0eetn me . _Ochnge [ Aggtion |
| S o e = . . NANE — - - E
STREET ADOAESS SRS | . -
P T LT £ et et e - =T g omy-svar )
TTLE [ pelete TIE (O change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
oy-§1-op OITY-51-2P
TRE O oelets TRE change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2P ) Ciy.sr.ap .
e O velete Luts [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ! OY-ST-7F
13. | heraby ertify thal the information suppliag with this ﬁling doss not quallfy for the exemption statad in Section 1 19.07%3)(1‘), Florida Statutes. 1 further certity ina1 tha information
Indicated an this raport or supplemental report is true and accurata and that my signature shall have the sama legal effect as il made under oath: that | am an officer or direcior
of the corporation or the receiver of rustes smpowered to exacute this rapon as required by Chapter 607, Flarida Statutes: and (hat my name appears in Block 11 or Black 12 If
changed, or on an attachment with an address, with all other ke smpowered.
-
SIGNATURE: 0! gEo-<ss-37z
AND TYPED ORt 3 OFFICEA QA GRRECTOR Oza Daytima Prcns &

—— e ——————
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e — ———-

et e et | et |




