- .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOUNT THIS FISH, COMPANY

-

P 000047766

]

2. Principal Place of Busingss

3. Mailing Addrass

FILED

Apr 11,2002 8:00 am

ecretary of State

03-06-2002 90071 031 ***150.00

Principal Piace of Business Mailing Addrass - 2 3 3 9
%677 DAVE NISBET DA.. #119 677 DAVE MISBET DR. #1119 4
PORT CANAVERAL FL 32820 PORT CANAVERAL FL 32%0 .

Y

Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-39 24 Not Appicabic
ip Country Zip Country 5, Cerlificate of Status Cesired O gzggmﬂma'
6. Namo and Address of Current Registersd Agent 7. Nama and Address vl New Reglstered Agant
S TR L T T e e e s e tme e == ] Nama T - PR =
DENSON, TROY Street Address (P.O. Box Nurmber Is Not Acceptable)
677 DAVE NISBET DR., #119 ‘
PORT CANAVERAL FL 32920 "
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the Siate of Flarida.
SIGNATURE
Sigrurtirs, typed o pHnkéd hame o rgistared agent snd ile i appicabis. (NOTE: Regigtared Agers sipnahure required when ransistling) DATE
1 4
9. This cerporatien is efigible to satisfy its Intangible FULE NOWM FEE IS $150.00 1 ] . .
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 9. E:i:ﬁ::;a E"f;'fi’gﬁgnmm fms.oqol\;gsse
{See criteria on back) Make Check Payabls to Department of State )
Py

e - -y

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 -
Tme D [ elete TmE O ckange O Addition | S
NAME REDWINE, DEREK . NAME -3
STREET ADDRESS | 6685 ALASKA RD. STREET ADDRESS §
G- sr-2p MERRITT ISLAND F1. 32953 Y- S1-2° §
TIE D [ Detete TLE O charge [ Adeition
NAME DENSON, TROY NAME
STREET ADORESS | 221 COLUMBIA DR., #339 STREET ADRRESS
cany- St-2p CAPE CAVAVERAL FL 32920 CifY-§1-te

. { e - L. e = Coeeta . e . [Chenge [ Asdition = -

I ThwET T Ty T e T R Y R I — .

STREET ADORESS STREET ADORESS,
CITY-51-2p CITY-51-2F
e {1 eleta TmME [0 change [ Addtiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-5T-2P
me O etete TmE [JChangs  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 51-2 CITY-ST-2P
ME O Dafate TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby Certify that the information supplied with this 1iliné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made undar oath; that | am an officer or director
of the corporation o the recelver or tuslae empowered 10 éxacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on on attachment with an address, with all other like empowered.

if_:“r.‘:”’_;_" '!'!.’Hrt:"“»
T O L Y e

LSI('.-ENATUFIE:

ANG TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




