FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P01000075704 Secretary of State

1. Entity Name 01-06-2003 90033 039 ***150.00

FISH LIPS INC.
Principal Place of Business Mailing Address
726" NORTH-ATLANTIC -AVE~ 125 OCEANSHORE BLVD L ATRFETRER ) ) ol
DAYTONA-BEACH L3218 ORMOND BEACH L 32176
M S IRRERCA AR
[0 3. eaninsola Dr. _
Suite, Apt. #, efc. Suite, Apt. #, etc. []é—iECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
l/eudona ;zar.’w EL - 365 79 w Not Applicable
Zip I Country Zip Country . X $B_75 Additional
? I Us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STEPHENS' MARY E Street Address (P.Q. Box Number is Not Acceptable)
125 OCEANSHORE BLVD
ORMOND BEACH FL 32178
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE %_{ /] o/ / Jo) G‘:/O 3

Signature, typad or pnntedﬁ'ﬂ.& of reg\steréﬂ aggnt and title if appucﬁble {NOTE: Registered Agent signatura raquired when rainstating) - : DATE 7
) FILE NOW!!! FEE 1S $150.00 : ‘ - .
i 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wiil be $550.00 - Trust Fund Conlribution. [1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TImLE PMD T Delete TITE PmD vV, 5T: C 4 change [ Addition
NAME STEPHENS, MARY NAME )
streer anohess | 125 OCEANSHORE BLVD STREET ADDRESS sﬂzceaﬂs ho.-j Ghd .
om-st-2¢ | ORMOND BEACH FL 32176 GITY-ST-2IP Ormond Bch. Fl 32176
TITLE ' (¥ Delete TITLE ] change [ Addition
NAME STEPHENS, BILL NAME
stReeT a00AESS | 125 QCEANSHORE BLVD STREET ADDRESS
CITY-5T-2IF ORMOND BEACH FL 32176 CITY-ST-2P
TITLE ST Cieiete TITLE [Jchange [T Addition
NAME SCHEIDEGGER, JUDY NAME
sTREeT ADoress | 12 ARBOR.LAKES PK || STREET ADORESS B
CITY-ST-7IP ORMOND BEACH FL 32174 CITY-ST-2P
TITLE C Detete TITLE O ¢change [ Addition
NAME SCHEIDEGGER, WILLIAM NAME
sTreeT anoress | 12 ARBOR LAKES PK STREET ADORESS
crv-size | ORMOND BEACH FL 32174 GITY-S1-2P
TITE 3 pelete TITLE [l Change ] Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

386

SIGNATURE: MATUAE TGl pteB5= D & o5 /3 673-07a5

)ion PRIRTED NAME oF suyﬁcs OFFICER OR DIRECTOR / Date * 'Daytime Phone #

CR2E034 (10/02)

1
i
|
1
|




