2002 UNIFORRM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Nome P01000072680 - 04-17-2002 90174 043 ***150.00
FISH FACE FLYIN, INC.
Principal Place of Business Mailing Address
40 W AIRPORT DR 4«00 W AIRPORT DR
SEBASTIAN FL 32958 SEBASTIAN FL 32358 .
2. Principal Place of Business 3. Mailing Address ||||||II| l“ mll “l“ l|||| Il“l |Im II”I ll]l“ll" "m mu “” Im_ '
Suite, Apt. #, etc. Sulte, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applieg For
04:] - %L#L? Noet Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Nams and Address of Current Reglstered Agant 7. Name and Address of New Rogistered Agent
P P . o L mmmem o e Tl e = ol mied = e . Name [P = -
-FISHER, PARREN £ —— s T e © = 7 I Sireet Address (P.O. ‘Box Number is Not Acceptable) ’
400 W AIRPORT DR o
SEBASTAN,FL 32958
! City FL Zip Coda
. The above namad entity submits this statement for the purpose of changing its registered affice or registared agel:n. or both, in the State of Florida.
SIGNATURE
tignatuss, typed o prirtad neme of registered sgent and bile if applicable. {NOTE: : Agen: sgr required when rei ing) DATE
@. Thie corporation is eligible 1o satisfy ils :n{angxble FILE NOWII! FEE 1S $150.00 . 40 Elaction. - . -y, ‘ .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 5 l:::' E&ag:;;?;;g:mmg 0 -i—%g?o";z:° =
(See critaria on back) a Make Check Payabla to Departiment of State : - o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME, D owner . (] Gelets TIE frim € PAL oFFrcER. Clcnange  Aaddiion | S
wume " | FISHER, DARREN HAME ST, MELSSA =3
sTREETADDRESS | 400 W AIRPORT DR STRECTADDRESS 00 W3 PURPORT PR 3
CITY-ST- 2P SERASTIAN FL 32958 CITY-ST-2IP SEAAST AN FL. 3295% w
TIE {0 Deleta TME O Change [ Addition E:)
NAME NAME -
STREET ADDAESS STREET ADDRESS “
£y-S1-2p . ciry-Si-2IP .
1
TIRE [ pelete TnE [OJChange [ Acdilion
T NAME = == = o i o e = - =~ e Tt e S T i .-NAME,—_ — e - S
STREET ADDRESS STREET ADDRESS ' " __ -
Cmy-S1-2P . i ;LH,Y;SI-.EIP.,,-; e ——————i— T - m——— et T
e e Tmroe s Rt B O Delets TTE D Change ] Addition
NAME . NAME
STREET APDAESS STREET ADORESS
ciTy-s1-2P CHvY-ST1-2IP
TIRE O Oelete TILE [OcChange [ Addition
NAME e
STREET ADCRESS STREET ADORESS
CITy-ST-21P - CITY-ST-2P
TME ' O Gelete TILE [ change  [J Addition
NAME NAME
STHREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST- TP

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated In Section 119.07(3)()), Florida Statutes. [ further cerlify that the information
indicatad on this report or supplemental report is wrue and accurate 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 receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8icck 11 or Block 12 if
changed, or on an attachment with an addreys, With all other like empowered. q

Y
629 1572

T[S T

SIGNATURE: ST e e O U DSk cen  [isHeL. 03 (S 02

SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone 4




