+ - 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0001 15754

1. Entity Name

FiSH TALES INC.

Principai Place of Business Mailing Address

800 U.S. HWY, 27 &/ P.O. BOX 487

HAINES CITY FL 33844 HAINES CITY FL 33844

800 U.S. HWY, 27 N/ P.0. BOX 487

3. Mailing Address

LoBoe AN

2. Principal Place of Business

| RNROO VS Mesy D W,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91278 047 ***150.00

(Y TTT Y1V

i

TR

DO NOT WRITE N THIS SPACE

I

TTTTIOHNSON, ALND

City & State —_— City & State 4, FEI Number Applied For
\E\B\R\WES o=y ‘LYL. \A\P\\ wus Sy S;\- Not Applicable
-S'Zép\!{ A 3’2; _SZ%QLL.\S 3’;&”}; 5. Certificate of Status Desired O ﬁg" gesq ngét'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e T T T - T T e | e e e et Ty =

Street Address (P.O. Box Number is Not Acceptable)

Tax fiingTequirement and elects 1o do so.
{See criteria on back)

rd

3212 LK. BREEZE DRIVE
HAINES CITY FL 33844
City FL Zlp Code
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
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L . N - . = ———— -

9. This corporationis eligible to satisty its Intangible=x. == ~=v-==FILE-NOWH!-FEE1S $150700 10. Election Campaign Financing $5.00 Way Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TITLE PD [T pelets TMLE O Change [ Acdiion | 8 ‘
(=]

NAME JOHNSON, SHARON § NAME LA

STREETADDRESS | p ) BOX 487 STREET ADDRESS 3

OITY -5T-2iP HAINES_C[D’_ELM CITY-ST-2IP g
(4]

TILE SD 2 celete TITLE {J Changs  [_] Addition 5 :

e JOHNSON, ALAN D e

STREET ADDRESS P.0. BOX 487 STREET ADDRESS

CITY-ST-7P HAAII.SIES CITY F 33845 CITY-ST-2IP

TITLE [ pelete TE O change [ Addition

| ame _NeME — .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE [ Delste THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TIMLE 1 Delete TITLE T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repor or supplementa’ report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

)

ME QF SIGNING OFFICER OR DIRECTCR

5 20 3)dDS -
Data Daytime Phone #

e §
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