- |
USINESS REPORT (UBR) / Jul 08, 2002 8:00 am
1. Entity Name / '
07-08-2002 90231 013 ***150.00 .
SALTWATERFISH.COM, INC.
Principal Place of Business Mailing Address
6758 NW 72ND AVE 6758 NW 72ND AVE
MIAMI FL. 33166 MIAMI FL 33166
2. Principal Place of Busines -i' 3. Mailing Address i' ”Il”l” N |M| M" Ilm "m "‘” "‘l‘ ""I “m ‘ml Ilm l"l ll"
100) Newpert Lerittr Or. WesTE| 1o0) Nowpat lenks Dr W5
Sulte, A,\pg,oeltc. Slild? Pjpt.g #q slc. DO NOT WRITE IN THIS SPACE
City.& State o 1. 1 |-s-City&Stae £ lr) — 4. FEI Number ; appiied For
bee/ tCH BCL) FL‘ Delfﬁeu E“ FL 3"’ )sq L’b&l{ Not Applicable
le} 3 liq Z ijljgryA IBB q " 2 lcfg% 5. Certificate of Slatus Desired O ?ge.;esq L;:::Iedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROE. ROGER Street Address (P.C. Box Number is Not Acceptable}
9940 S QCEAN BLVD
JENSEN BEACH FL 34957
City Zip Code [
8. The above named entity submits thi of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad
SIGNATLURE —— - "7’ 1 ’,a,.q/
Mped ot prinlmm agent and itla if applicable. (NOTE: Registerad Agent signature reqguiced when reinstating) DATE
9. This corp{?ﬂion is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 . Trust Fund Contribution O Addled 10“’;2’(;389
(Ses criteria on back) i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (3 Delete e Presdant O Change [ Addition | &
NAME NAME eger Kol =
STREET ADDRESS STREET ADCRESS ‘H 0 5. Oceun g )U‘d §
CHTY-ST-2P CITY-ST-2IP Tenein L CL ’3\_” 5 o
TILE [ Delete TITLE (3 change [ Acdition %
NAME NAME
STREET ADDRESS ...  --- = . . . - [} STREET ADDRESS ey e
CITY-ST-ZiP CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TILE (D change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
e O Delete’ TME [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fil alfpior the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report | o gnohat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empewtred 10 exeatfo S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmant with an ad0re ellike empowered.

- with alLet
SIGNATURE: ':&UE 'QEM, [ls 7-1-02  561-7023752.

ED NAME OF SIGNING OEFICER OR DIRECTER Dale Daviime Phone #




July 15t 2002

To Whom It May Concern - o L meame

SN S

e R

We are very sorry but we were not aware of this form.
It was our first year in business and we moved before
receiving the notice. The first information we received
for this form was just today. Our new address is

enclosed on the form.
Thank you

Roger Roe
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Saltwaterflsh com Inc N m s —




