2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am &
DOCUMENT# P01000017729 ' ecretary of State
1. Entity Name 04-03-2003 90111 010 ***150.00
FISHMOND RESTAURANTS, INC.
Principal Place of Business Mailing Address
3321 S. FEOERAL HWY 3321 S. FEDERAL HwY -
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Addioss ”"”“““"I” ”I“"l" "m"m "||| “l" ‘"IH"" ”lll ““ .l“
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1078842 Not Applicable
AR T T | Gty B T - YT T, Certiioats of Staius Desiad | ~$8:75-Adattional I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
BROOKS' DONALD L ESO :_ Street Address (P.O. Box Number is Not Acceplable)
1201 US HWY ONE, STE 415
N PALM BEACH FL 33408
City FL Zip Code
8. The above named entity subimits this staternent 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 registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 . R .
After May 1, 2003 Fee wil be $550.00 > et rond comtsion o My oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp O pelete THLE (O Change [ Addition | &
NAME FISHER, CHARLES HAME =)
street apokess | 12700 WOODMILL DR STREET ADDRESS 3
orv-st-ze | PALM BEACH GARDENS FL 33418 cITy-S1-2P o
TITLE DS 1 petete TITLE [] Change (] Addition %
NAME FISHER, MICHELLE NAME
streeT ADDRESS | 12700 WOODMILL DR STREET ADDRESS
emv-s1-2¢ | PALM BEACH GARDENS FL 33418 CImY-S1-2P S
TITLE DVT 1 Delete TIMLE C]Change [ Addition
NAME AYMOND, TROY NAME
sTReeT 40DRESS | 6295 RIVERWALK LN, APT 5 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CiTY-ST-2IP
TITLE [ pelete TILE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- ST-7IP )
TMLE [ Delete TILE { Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IF

12. | hereby certify thatthe information supplied with this filin g
indicated on this report or supplemental report is true an

red.

IR

changed, ar on an attachment with an address, with all ¢th

SIGNATURE:

Al

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y Aol 01/ G700 000

SIGWATURE AND TYPED OR PRINTED NAMEA)

GNING OFFICER OF DIRECTORN

Date "~ [{yhme Phone 4




