FILED

2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-07-2003 90087 034 ***150.00

DOCUMENT #  PQ0000084623

1. Entity Name
THE FISH COLLECTOR, INC.

Princigal Placef Business Mailing ddre){
5018 3187 ME. S. 5018 1S AVE. S.
GULFPOBANFL 33707 o GULFPQ L 33707

A AR TR

2. Princip, IP\acegf Business 3. Maili%; Address
817, Aloysia Ave| A8l S.Aloystia Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. B2 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Floval ¢ty . FL | eloml Cory , &L 59-3681057
Zip Country’ Zip “Country " . $8.75 Additional
-35_{;_{ 3 b CTeus 3**3 (’ At ws 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ”
Koger £. Beclknee 2

- - o- ‘ - oo - Sireet Address{P.O. Box Number is Not Acceptable)™  ~ -

A7 Albycia Ave

ELonl_Coty FL [5q4a,

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfred agent.

&
SIGNATERE W Eﬂz {‘i /gavém-oq T, Pves. (;2 -5 ~03

_{ i 'S\gnalur;. t/ﬁ ar printad hame & registered agent and title if applicabls. \J (NOTEﬁegistered Agent signature required when renstating) ¢ DATE

7 FILE NOW!! FEE IS $150.00 A o

- . 9. Election Campaign Financin
After May 1, 2003 Fee W’l":,be $550.00 ' Trust Fund Co?wtr?bution. " O fcﬁi.egi(zorf:iif ®

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PRES Delele TIMLE Pves B change [ Addition
NAME STEINKE, JAMES D NAME Roger £ . Reclinen Tn
staeer acoress 8511 N. 10TH AVE. smeeraooress | GAEL S A Ln; Srom Avf
are-s-2p | SAINT PETERSBURG FL 33710 orv-stzp |Flonal € - v =L 2¥Y3 A
MLE O Defete MLE 4 [0 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE 3 pelets TITLE [Jchange  [] Addition
NAME NAME _
STREET ADDRESS T e T T of ’ STREET ADDRESS [ 0T - ST N
CITY-57-ZiP CITY-$1-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-ST-2IP
TITLE O pelets THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP ’

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta‘m%witwddress, with all othgr like pmpowgred. ﬂazs‘m[m 727~
«J] arrf%ﬂ 4 ﬁh 8 4 —_— A
SIGNATURE: @%%h 2l 717 et [ eclintn 7 ', 2 —oF5 -3 A37 4623
SIGNA NDTYPED OR PRINTED NAME OF SIGNING-SFFICER CR DIRECTOR Dats Daytime Phone #

CLITLYY ]

nv

CR2E034 (10/02)




