2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan)

Apr 18,2003 8:00 am

§

DOCUMENT #  PO1000025361 ecretary of State
1. Entity Name 04-18-2003 90146 045 ***150.00 =<
THE SMILING FISH CAFE, INC.
Principal Place of Business Mailing Address
95 LAURA HAMILTON BLVD UNIT C-5 95 LAURA HAMILTON 8LVD UNIT C-5
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address H"“l" “I IIm ”l” mll "m ||“I "Ill “m I"" m.l |“|’ ”ll 'lll
7 TON A i i TUER Lol | D TDevrnvs LEATRSR LooP
Suite, ?pt' ¥ ete. Suite, Apt. # alc. [J CHECK HERE IF MAKING CHANGES
c-1y C~iHA
City & State ély & Siate 4. FEI Number Applied For
~
SA/\/?'A EOSA G[?M =< QDSA‘&(AC[.( FC. 59—3708749 Not Applicable
Zip Country Zip Cougtry . . $8.75 Additional
3 a 4s_(_i u . S‘ 3 9.‘_{ b q b g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-,QOFF'ELD', P,COLLEEN____ e e e = _ . |.. Street Address (P.O. Box Number is Not Acceptable)
1719 S CO HWY 393 i — - - - -
SANTA ROSA BEACH FL 32459
City Zip Code
A FL
8. The above named entity submils t et for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | gm familiar with, and accept
the obligations of registered agen / /
siduature S)/2/0%
Signature, typed or printed nara of registered agant and titte it applicable (NOTE: Registered Agent signature reguired when reinstating) T pate 7
FILE NOWII FEE IS $150.00 ! S
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIME VD [ telete TLE [ Change [ Acdition g
NAME ROOKIS, RICHARD NAME =3
streeT Acoress | 95 LAURA HAMILTON BLVD UNIT C-5 STREET ADDRESS 3
omv-st-20 | SANTA ROSA BEACH FL 32459 CITY-ST-2F S
o
TILE PSTD O pelete THLE O Change  [] Addition &
NAME BARNES, GEORGE R NAME
street 400RESS | 18 TAYLOR COURT STREET ADDRESS
crv-st-ze” | SEAGRQVE BEACH FL 32459 CITY-ST-2PP
TILE u . [ pelete TITLE [Jchange  [J Addition
NaME T T £ NAME
STREET ADDRESS - R - STREET ADGRESS. - -
CITY-ST-21P CITY-S1-21P
THLE 7 Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P i CITY-S§T-218
TITLE ' s 3 [ belete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver ar trustegempp pd 10 execute this report as required by Chapiter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtijesg Al piher like empowered.
SIGNATURE: | {5 AEQUIRED /17/47 70 - 639‘3‘07/
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone ¥




