2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FISHEAD GUIDE SERVICES, INC.

PO0000073920

v

Principal Place of Business !

18574 130TH AVE NORTH
JUPITER FL 33478

Mailing Address

16574 130TH AVE NORTH
JUPITER FL 33478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90003 033 ***550.00

L

DO NOT WRITE IN TH!IS SPACE

FL

ga @l

SIGNATURE

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, typed or prl?lad name of registered agent and title if applicable.

{NGTE: Registersd Agan! signature requirad when reinstating}

DATE

]
9. This corporation is eligible to satisfy its Inangible

FILE NOW!I!! FEE IS $550.00

Tax filing requirement and &lects to do so. After September 12, 2001 Fee will be $750.00 10. Eiz?(;:[ijag;i?gugg: neng i’sd'eodqohézz SB 8
(See criteria on back) (] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O palste TITLE [ change [ Addition
NAME KONRADY, DWIGHT B NAME
STREET ADDRESS (16574 130TH AVE NORTH STREET ADDRESS
orv-st-2P |JUPITER FL 33478 CITY-5T-21P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ I CITY-57-2P
5311 ER— T - .- 1 Deleté - - TmE - - - -_ - ~ - _[E-Change” [ Addition™|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-8F-2IP
THLE [ Delete TITLE - {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 1 g crv-se-zp

13. | hereby certify that the information s
indicated on this report or supple|
of the corporation or the receiver #r tryist
changed, or on an attachment

SIGNATURE:

plied with th
st
Mfred to execule this report as required by Chapter 607, Florida Statutes; and that my name

other like empowerad.

REQUIZED

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

BEIIEPEISCd
SLI~-PF 275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

FICER QR DIRECTOR

J}/ﬂér

* Datdl

Daytima Phone #

AY 8141800

City & State City & State 4@?:[:1?6{/ O 1‘% ’ I sz gic:::i::;ble
Zip Country Zip Country 5. Certificate of Status Desired d ?g‘g?qﬁg:;ﬂonal
. T 6. Name and Address of Current Ragistered’Agent ~ "™ ~ —~="[ :-=— - "= "7 Name'and Agdress of New Registered Agent " T
STEWART, JAMES M ESQ NT)W G G715 Lot 2D 7
1211 THE PLAZA LGS TR TIBE A . Moent
SINGER F{. 33404

-

CR2E034 (5/01)



