FILED

2002 UNIFORR BUSINESS REPORT (UBR) Anr 03. 2002 8:00 am
. :

LoV L0

13. | hereby certify that the infgripation supplieg is f|l|ng dpes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fufplemental repoft is ffue and ad curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reyenter or trustgefernppered tp efecutg th|s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an atlachi
RN bav Lcl Gamhman

SIGNATURE: AV i
SIGNURE AND TYPED t‘ﬂ PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Date Gaytrma Phone #

1. Entity Name *okok ]<’
FIVE FISH BAYWALK, INC. 04-03-2002 90190 004 150.00
Principal Place of Business Mailing Address
113 2ND AVE NORTH 113 2ND AVE NORTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address “Il"lll m Ilm “III "l" "m llmlml ml} )lm lml mmm lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— |.—-City& State. . .~ - === City: & State s i e T RN ST Tt P %WU‘FOT— =
2 20/7 / V |Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' ROBERT F Street Address (P.O. Box Number is Not Acceptable)
2918 BUSCH LAKE BLVD
TAMPA FL 33814
City FL Zip 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, yped or printad name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add-
v . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
TITLE D [ Delete TITLE D ] Change Mdmoa §
A GAUCHMAN, DAVID A (-Quibman , K3 pALA : e
STREET ADDRESS | 113 2ND AVE NORTH STREET ADDRESS 112 217 Ave ANven FO'S
orv-sr-2p | ST PETERSBURG FL 33701 L PCITY-ST-Z!P ST peresibuy FL 22 0 / Py
TITLE —tp— Delete TILE [ Change  [J Addition E‘__S
NAME NAME
1_STREETAODRESS | 113 OND-AVE-NORTH_ || Smeeereoomess o o s
TITY-ST-2P STRETERSBURG FL33704— CY-51-2p |
TILE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CITy-ST-2IP CITY-8T-ZIP
TITLE [ Delete TINLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TME ’ [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP 0 / ] l CTY-ST-TP



