2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FISHEAD GUIDE SERVICES, INC.

PO0000073920

Principal Place of Business

16574 130TH AVE NORTH
JUPITER FL 33478

Mziling Address

16574 130TH AVE NORTH
JUPITER FL 33478

2. Principal Place of Business

JAAD SAUT PARK, S TVART

Y AV

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90294 040 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State
TuPITER FL -

FFeren Fe

4, FEI Number

Applied For
Not Applicable

65-1029011

Patng BeH.

§3v2¢ %«46’%’

5. Certificate of Status Desired

$8.75 additional

Fee Required

a

Zé)? V 7 8 Country

6.- Name and Address of Current Reglstered Agent

_ o — - A —_—— =

7.°Name and Address of New Registered Agent

STEWART, JAMES M ESQ
1211 THE PLAZA
SINGER FL 33404

Name?jwmrlf-‘a Lrlwes fonrersyy

Str c\dgess)(PO Bo%mberwt Aw VO

TP LT

City

/

FL

B L

8. The above named entity submits this|state)

SIGNATURE

tof thg purpose of changing its registered cffice or registered agent, o both, in the State of Florida.

Signatura, typed or &‘mted nama of rlg\slerad aggnl and title if applicabla. D

(NOTE: Ragistered Agant sigrature requirad when reinstating)

L////02“

v Joate

9. This cd?boration is efigible to satisfy its Intangible
Tax fiing requirement and elects to do so.
(Sse criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied
indicated cn this report or supplemental repbtt is
of the corporation or the recelver or trustegf erg

SIGNATURE:

11. E OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE (] Change [T Additicn
NAME KONRADY, DWIGHT B NAME
sTRecT anoress | 16574 130TH AVE NORTH STREET ADDRESS .
CITY-ST-ZiP JUPITER FL 33478 GITY-ST-ZIP
TILE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
“Time : ) T T Oete s R iE T T T i e e e “[ T Change~ ~ T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
e [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-ZIP
TILE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ / CITY-ST-2IP

tru

er ike empowered.

D - s not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
- #gf.curate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
xecute this report as requvred by Chapter 607, Florida Statutes; and that

y name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHC@R DIRECTOR

Daytimﬂ Phone #

g

nY

CR2E034 (9/01)



