2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2002 8:00 am

DOCUMENT #

1. Entity Name

FIND-A-FISH, INC.

PO1000000570

Secretary of State

07-24-2002 90131 001 ***550.00

+

Principal Piace of Business

2693 NORTH EAST 25TH TERRACE
BOCA RATON FL 3343t

Mailing Address

2699 NORTH EAST 25TH TERRACE
BOCA RATON FL 33431

2. Principal Piaca of Business 3. Maiiing Address

N

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Numpber Applied For
; e e . éfp 107 5¢ ﬁ / Not Applicable
i Zi Count - - T T e S i B
o Country P ountry 5. Certificate of Status Desired ] $8'75 ﬁfddmonal
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

T Ep kP S s a)

S PL YL Cat

FL

N it FATER) 597

8. The above named entity submits this stay
{he obligations of registere

-

SIBNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept

7-2/-O7

Sighatura, typed or prinlaylame of registered agent and titla if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

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

TITLE P 7 petete TITLE [Jchange  [J Addition
NAME KIMMEN, EDWARD S NAME

sTREET anoRESS | 2699 NORTH EAST 25TH TERRACE STREET ADDRESS

CITY-ST-71P BOCA RATON FL 33431 CITY-ST-ZIP

TNLE ' A },ﬂ:] Delete TITLE [ Change [ Addition
NAME K Kg 4 Mm/ ﬂr.@fd/k - M NAME

stieeT ooness | ‘26 77 E 2 Eﬁe RACIE__ | sweriomress

iy -§T-2p BZZ’Z—‘ w" AL Ay XS - S - s e

TITLE 7 d Del’eia TITLE []Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ velete THLE [ Change ] Adgition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-7IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with a4

SIGNATURE: __ ¢

s

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated or this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee smpowgrege#® execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

wl other like empowered.

ibe neOUIRED

72/(-0C 54/37887F

SIGNATURE AND TVP#OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Pavtimes Prera # r i

AR VAR B

nTr

CR2EQ34 (4/02)



