FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701000099 01

1. Entity Name

FlssH Flotuon %:%bc/

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90337 001 ***150.00

JUUI S -

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite. Ant. #, elc.

DO NCT WRITE IN THIS SPACE

IN THIS SPACE

City & State City & State 4. FE} Number Applied For
Mot Applicable
Zio Country Zio Country 5. Certificate of Status Desired ] $8'75 i-\_ddﬂionat
Fee¢ Required
7. Name and Address of Current Registerad Agent
N Name

..DO-NOT WRITE— —-—— .

ﬁ@mﬁm{l’) &M\JS—L{_(.&/L___-

~~Street Address'(P.0. Box Number is Nat'Adgplable)
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8. The above named entity submits this st
the obligations regs:ere‘djem

ent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and a‘écept

SIGNATURE
Sfhire. iyped or prted nava oM werticred ageat mdy;r applCADiE.

(NOTE: Rogesicred Agend Sgnalue reg 1red when remslating) DATE

" ["Make check Payabla to Florida Department of State

January 1- May 1 Fee is $150.00
. After May 1, Feo is $550.00
Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

‘h_.

A _ OFFICERS AND DIREGTGRS _

LT (/ﬂ-‘?‘fa cO€EATT e §

W | AT S ULEN - :

STREET ADDRESS 10 A STREET ADDRESS P

émy-s1-z¢” FLEETR (ZAS CiTY-ST-2P 3
bl Thn-pa , £ 35512 S 8

TIME- I e R w

NAME® NAME iy {‘" “ %
; s -,

STREET ADDRESS STREET AUDRESS PR

CITY-ST-2IP oTY-8T1-2IP DR

e TmE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CNY-51-2P @ NOT WRlTE

TRE TME

e . IN . IN THIS_ SPACE . <<=

STRRETADDRESS | - — - —rem e = R T - STREET ADDRESS

CITY-SI- 2P CITY- 7-21P

s e e .

HAME HAME )

STREET ADDRESS STREET ADDRESS .

GITY-ST-21P CITY-ST-ZPP ‘

e me

NAME NAME

STREET ADDAESS STREET ADDRESS ¢

CITY-5T-2P CITY. ST 720

12. | hereby certify that the information supplied with this filin 3 d
indicated on this report or supplemental report is true an
of the corporalion or the receiver or rustee empowered

oes not quality for the exemplion staled in Section 11907’3)(0 Florida Statutes. | furihes certify 1hat the information
urate and that my signature shall have the same{egale
ecute thss report as requ\red oy Chamer 607, Flonda Statutes: and thai my name appears in Block 10 of on an

fect as it made under oath: that | am an officer or director

attachment with an addresgemith all olhe’r‘llljbower d.
SIGNATURE: j/kmm o ]

EHETURE anl TYPED or PrvTENMME OF SIGN)

OFFICER OR DIRECTOR

Bate Baylae Phone




