FILED

Apr 24,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04242003 90376 042 ***1.50.00

DOCUMENT # P01000094025

¥. Entity Name

L & S FISH, INC.

/ Ay
Princlpal Place of Business Mailing Address ) ’ 1 1 [] 1 3 9 5 3

3330 NORTH SIDE DRIVE M BOe20F0"
#401 ;
KEY WEST, FL 33040

SANTELLI, DAMON i

e A0 OO
_ 3320 Nocths da DL
Suite, Apt. #, afc. Suile, Apt. £, elc. :FF . L{ 0 / [0 CHECK HERE IF MAKING CHANGES
Cily & State | Chys State -~ 4. FEI Number Applied For
Key est  FL. 01-0566427 Not Appiicatie
. " q L . ‘
Zip Country z% " "(O Couniry 5. Centificate of Status Desred [} ?ea‘;gfqﬁféﬂ““"a' ;
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent :
Narme i ;

-3330 NORTH SIDE DR, #4071 T T e T " Sireét Adcrass (P.O Box MumiDer is Not Acceptabie)
KEY WEST, FL 33040

City k FL Fp Cade |

8. The ghove named enlity submits this stalement for the purpose of changing 118 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i :
Swynatum, byped o prinked nama &f yiskansd agani and Uka § applcal, {NOTE: Reyit Brin] Aganisynaium muukgu wikdn enkialng) DATE .
R 9. Election Campaign Finanging $5.00 MayBe
5 : . . . . .Trust Funa Contribution. O _  AddedtoFees |
S . R e . " . 1
- S . o |
10, -5 QFFICERS AND DIRECTORS 11. s T PADDITHIONS{ CHANGES TO DFFICERS AND DIRECTORS IN 11 0
", D o 1 Delete mee .| [ change [ Addson
NAME SANTELLI, DAMON = wawe |
SIREET ADDRESS | PO BOX 2070 T STREET ADDRESS
crv-s1-20 | KEY WEST, FL 33040 [l B BT
e - e . [ pelewe TILE [ Change {1 Addition
NAWE . ot . NAME
STREETabDRESS | ) STREET ADDRESS
CITY-51-2F ’ CAY-51-21P
e 7 O Detete me . [QChange [ Addition
NAME NAME
SIEETADDRESS | - - T SHREET ADDRESS
omesae | . ciy-s1-2e L .
TILE [ Delee 1Me ' ' ’ ' L O Chenge [ Adaition
NAME T . . NAME -
STREET ROORESS ) STREET ADDRESS
CITY-51-29 &Hy-st-2ip )
e [ Defete 1ME O crange [ Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-§1-2P coy-st-zip
mie ) O Detete Mme - . [Octange [ Adrition
NAME . . NAME -
STREET ADIRESS STREET ADDRESS
cv-sie B cie-st-2p . R
12.- | heraby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further gertify that the informatian
indicatad on this repor o+ supplemental répon IS true-and accurale and that rmy signature shall have the same legal effect as if made under ogth; that 1 am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report 4s reguired by Chapter 607, Florida Slatules: and thaf my namg‘appears in Biock 10 or Blogk ;L‘l if
thanged, or on an attachment i aduress.zll other likgrem d. o : '
. i
09/20/63 (368) 23-008
SIGNATURE: ___ [ 7 o9 92
SIGMATURE AND TYPED OR EDNAME OF SIGNING OFFICER OR DIRECTOR T oms 7 Cyiimo Phang #

4 ! .

CR2ED34 {10/02)



