- g

.-, 2002 UNIFORM BUSINESS REP

N X

DOCUMENT #

1. Entity Name

FISHBONES. CAFE"; INC-

P01000024805

Principal Place of Businass
POBOX T -
PANACEA FL. 2246

Mailing Address

PO BOX 87
PANACEA FL 32345

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Ap1. 4, ate.

ORT (UBR) "~ =

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90170 007 ***150.00

R Iﬂlﬂﬂlll!ﬂlﬂlﬂﬁll‘fizllﬂlﬂﬂ ﬂl[lllll"

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59=-3704 287 Not Applicable
Zi oul Zi n e
P Couniry P Couniry 5. Certficate of Status Desied (]~ 98.75 Additional
Fee Required
- 6. Name and Addresa of Currem Ru_vglsured Agent. 7. Name and Address of New Rglmmd Agent
= . S e . _Nama . e T JLT S WAL R IR -
PO‘I'I’E!. SHE.I.Y Street Address (P.0. Box Number [s Not Accaptable)
99 MONOCOUPE CIR.
PANACEA FL 32348
City FL l Zip Coda
8‘:_‘ The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE
<o Signature, typed or printed name of registered agent and tie # appiicabe. {HCTE: R Agent it requirad wh ) CATE
8- This cerporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 . o
10. Election ign Fi
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trjzt :Lrndaén::mg;uu::n org fs'o?o":.::s&
{Sae criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O Delete e : Ochange O addition | 5
A POTTER, SHELLY- NAME g
STREET ADoeess | 99'MONQCOUPE CT- STREET ADDRESS §
orv-st-20 | PANACEA FL 32348. on-1- 27 &
" ImLE O peten TMLE Bl charge [ agdition | G
NAME RAME
STREET ADDAESS STREET ADDAESS
CiTY-S1-21P CITY-ST- 2P
e —— - - L] Delets TITLE . Cichange [T Addition
Lo TN N o — e I e e -
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P CITY-St-2P
e 1 Detete (3 Change [ Addition
N SRS A asemen: NEME
STREET AboRess | GRS 1] N STREET ADDAESS
D SIS o0
CIY-ST-2p [ SLLILA R R OTY-ST- 2P
IR
e T wre e O belete O Change [ Addition !
KAME ¥ |
STREET ADDRESS STREET ADORESS [
CIFY-St-21p CiTY-57-2P '
TME [ petete TmE (3 Change [ Addltlen |
NAME NAME |
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIry-sT-2p
13. | hereby cenig that the infarmation supplied with this fiin does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that ths irformation
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the sams legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver ar trusiee empowared to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with anag dress with all olher like empgwvered.
X RN -
SIGNATURE: ; gy /oo (F50\926 7125
oo e s .. CER OR DIRECTOR 7 Dole Ouytlvw Phong #
L;' 3 .':r(':-l i v




