2002 UNIFORM BUSINESS REPORT (UBR) Apr 29“2%3)8-00 am

DOCUMENT #  PO1000049829 ecretary of State
1. Entity Name J 4 C/
E-FISH COMPANY MA Bob 5 5 04-29-2002 90149 023 ***150.00
104s T 09992 Mol fr
-,
Principal Place of Business ‘-W Y .730‘/2
1045 LOGGERHERD LN 1045 LOGGERHEAD LN ’
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LS 1) 73/ ’/Ié Not Appiicable
Zip Country i Country 5. Certificate of Status Desired O E‘g‘ggqtﬁs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o _ o) Name s oo . am e o
TRACEY’-R CAH ‘ - . Street Address (P.O. Box Number is Not Acceptable)
1045 LOGGERHEAD LN
- SUMMERLAND KEY FL 33042
City FL Zip Code
8. The above named entity itgthi a(eme e purpose gf changing its registered office or registered agent, or both, in the State of Flerida.

_ 5//7%7/'

SIGNATURE / & W ‘

= Signatura, typed ofprinlad name of ragistared agent 344 tite it applical (MOTE: Registared Agent signaturs reqirad when reinstating) _— DATE /
! lon Is g sty a// FILE NOWH! FEE IS $150.00 - !

9. This ?prporathn is eligible to satisfy its Intarigible ! . 10. Election Campaign Financing $5 00 May Be
Tax filing requirerment and elects to do s6. After May 1, 2002 Fee will be $550.00 ! Trust Fund Contribution 3 Added to Foos
(See criteria on back) O Make Check Payable to Department of State

1. N . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE é /’ Ve . Delgle TITLE [ Change [ Addition

w | fobeet C /P18 e .

STREET ADDAESS / /4 545/ A_D ] TREET ADDRESS

CITY-ST-2IP f@/fﬂ/ﬂaﬂé‘/ﬁ =X D-5T-20P

TITLE > o’ ] WE,A TITLE [ change  [] Addition

NAME M NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S1-21P .

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2IP

B e RS ———— PR ], et M PR Rty N S = — CH
e - O pelte TILE [ Change  .[J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-$T-21P

TITLE [ Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TTLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2p

13. | hereby certify that the information supplied with this filing dgas not gualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad urate and {betTRy signature shall have the same legal effect as if made under oath; that } am an officer or directer
of the corporation or the receiver or trustee erpg WL ", as.required by Chapter 607, Florida Statutes; and that my ndme appears in Biock 11 or Block 12 if
changed, or ¢n an attachment with an adge#s, 4

SIGNATURE: 5“-}':1’.""..- e “é// 7‘ VAt el

SIGNATURE AND TYFED,QR PRINTED NAME OF SIGNING or}nﬂ)n DIRECTOR Da?/ Daytima Phone #

noOYn N

A

b-

CR2E034 {9/01)



