_ 2601 UNIFORM BUSINESS REPORT (UBR)

Y FILED

DOCUMENT # PO0000084623

01-31-2001 90319 028 ***150.00

1. Entity Name
THE FISH COLLECTOR, INC.
Principal Place of Business Mailing Address
5018 NST AVE. §. 5018 31ST AVE. 8.
GULFPORT FL 33707 GULFPORT FL 33X7
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2. Principat Place of Business 3. Mailing Address
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Suila, Apt. #, atc, Suite]Apt. #, eic.

- . . . . BO NQT WRITE IN THIS SPAQE

City & State ;Ci ly & Siate 4. FEI Number Apptied For
ﬁ i- _7;!‘8 IDS '7 Not Applicable
-'ip_ - - Country — |- ap e e Country «|~5. - Certificate.cf. Status Desired O ?gll-:l,esq “::’;1;“_‘-’."3‘“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ~
' Stregt Address (P.0D, Box Nuqber is Not Agceptable}
5209 GULFPORT BLVD. LT R BT e K
GULFPORT FL 33707

avr. Pe bersuire FL [£%%,0

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in mutate of Florida.

Fi1-01

SIGNATURE
regisiared agent and (itie il appkcable.

\-.@TE: Fagistor ac Agant siprature requred when rensiatng DATE

9. This corporation is eligible 10 satisly its Intangible

-FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing 0 $5.00 mayBa__

— ~Taxfiling requiremant ang elacts tu do 5o0- After MAY i 2001-Fee will be $550.006“——- Trost Fund Contribution
; . Added to Fees
(Ses criteria on back} Make Check Payable to Department of State . i
11, OFFICERS AND DIRECTORS | EE2 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ?_re.;'\chpb} 7 Detsls TITLE Cchange [ Addition
M [ Bemes O, SAswXe e
STREET ADDRESS bq XY lU‘“‘ ﬂu‘ M. STREET ADDAESS
CITY-51-2P Sé. ” 3 EC 33!", VWO CITY-ST-2P
TIME ’ {1 pelete TME Ocmage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SF-2P CITY-S1.2F .
NLE [ Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-§1-2P . CITY-ST-2P
TILE ’ O] Delete TILE O change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2P _ g
TILE O Delete mE ClChange  [J Addtion
NAME NAME
STREET ADCRESS STAEET ADDAESS
CHTY-ST-2P CITv-51-2P
TiILE O Dakete E - . O Change T Aadition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-51-2P

changed, of on &n attachm

SIGNATURE:

URE AND TYPED OR FRINTED NAME OF

13. | hereby certity that the information supplied with this filing does not qualify for the sxemption stated in Seclion 119.07(3)(i), Flerida Stalutes. | lurthar certity that the information

Iindicatad on this report or supplamental report is true and accurate and that my signature shall have the same leg r
of the corporation or the raceiver or trustée empowerad to executs this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 it

ith an address, with all other like empowered.
[

(~(70/

al eflect as if made under oath; that | am ar officer or direclor

Dais 1T Porne #

éuz/ e

Mar 02, 2001 8:00 am
Secretary of State

CR2E034 (10/00}



