2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THOMAS TROPICAL FISH, INC.

PO1000111971

1 ek

Principa! Place of Business

POST OFFICE BOX 33
RIVERVIEW FL 33569

Mailing Address
POST OFFICE BOX 33

RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90113 033 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

R

THOMAS, BRYAN C JR,
11009 MCMULLEN LOOP
RIVERVIEW FL 33569

City & State City & State 4. FEI Number Applied For
01-05781 12 Not Applicable
Zi Zi i
® Couniry ° Country 5. Certificate of Status Desired O g‘g';?q ﬁlcguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
- —— - - - Name — - o T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for
thgrobligations of rggiste_red agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f/fde ?K@S(JPM 22'

2-2/-03

Bmamns’ﬂ winm  H. T Homis

Signature, typad or printed name of registered agent and Litle it appliJable‘

(NOTE:I Registered Agent signature required whah rainstating) DATE

FILE NOW!!! .FEE IS $150.00
. . After May 1, 2003 Fee will be $550.00
| Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba '

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
Jemme PSD . O Delete TMLE [7change ] Addition
T NAME . THOMAS, BRYAN C JR. NAME
1" staer acomess | POST OFFICE BOX 33 STREET ADDRESS
*orv-sr.ze | RIVERVIEW FL 33569 CITY-ST-ZIP
" Tme vTD o 7 Delete TIME {3 change [T Addition
NAME THOMAS, MIRIAM A NAME
streeT aookess | POST OFFICE BOX 33 STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-ZiP
TITLE O pelete TITLE [J Change  [7] Addition
NAME —— NAME - . . i e miaieme : -
STREET ADDRESS R ISy Preelvey R )
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TILE ] Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-Si-2iP
TILE O Dpetete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP

indicated on this report or supplemen
of the corporation cr the receiver or tr

SIGNATURE:

12. | hereby certity that the information supplied with this filin
tal report is true and accurate and that my signature shail
ustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other like empowered.

/ SIGNATURE AND TYPED OR

g does not qualify for the exemption stated in Secti

INTED NAME OF SIGNING OFFICER OR DIRECTO

have the sarme legal e
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bnebbf 22/~63  gub7r

on 119.07(3)(i), Florida Statutes. | further certify that the information

Hect as if made under oath; that | arn an officer or director

%zﬂ

Data Daytims Phone #

34 (10/02)

3

CR2E034



