——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FISHCO, INC.

P01000104098

Pringipai Pace of Business
2063 OAK VIEW DRVE
PALM HARBOR FL 34584

Mailing Address
. 3063 OAK VIEW DRIVE
PALM HARBOR FL 34684

FILED |
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90006 023 ***150.00

HIIHIIIII|II|I|IIII\II\IIIIl!IIIIIIHIIIIINIIiIIII||I|||I|UIH||I|- -'

Tax filing requirement and elects 10 do so.
{See criteria oh back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

2. Principal Place of Business 3. Mailing Address
2096 KAnGE 209¢ KangeE [Load
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN TH!S SPACE
City & State - City & State L 4. FEi Number Applied For
CLEARWAIER, FL 2L s aynnt, F 59-3152775 Not Applicable
Zin 41 | Country Zip Country o ' $8.75 Aduitional
3_57 6 5 - '53765 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K . B j B e~ o« o ~=| -Mame. S =
HSH' RYAN M Street Address (P.Q. Box Number is Not Acceptable)
re .C. um
3063 OAK VIEW DRIVE
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Reyistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

11. . QFFICERS AND DIRECTORS

| KR

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T D O Delete TILE Ps,7T Ocnange X Addition | 5
NAME F|S|"|, RYANM NAME @
streer anomess |3063 OAK VIEW DRIVE g STREET ADDRESS b
orv-st-zne - (PALM HARBOR FL 34634 CITY-ST-2IP I-I:J,
TITLE D [ Detete TITLE [ change  [J Addilion &
NAME FISH, CHRISTINE A NAME

streer anoress |3063 CAK VIEW DRIVE STREET ADDRESS

crv-st-ze {PALM HARBOR FL 34684 CITY-5T-2P

TITLE O Delete TILE L . cChange [ Adation | -
AN o - - HAME ) )

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) . [ pelete TITLE [ Change [ Addition
HAME . : HAME

STREET ADDRESS | STREET AUDRESS

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

TITLE [ Delste TILE O Change ] Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secil
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporation or the receiver cr trustee empowered 10 éx
changed, or on an attachment with an address, witl

oo aaliet
A rom, 472 i
QGM{L;: 1 Vi £

powered.

ute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ion 119.07({3Xi). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

t/e/2e02. (727) 4620308

ND TYPED OR PRINTEDC NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




