2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

) o
DOCUMENT # P01000118533 S Secretary of State
1. Entity, Name ] 03-07-2003 90099 040 ***150.00
THREE FISH, iNC.
Principalf Place of Business Mailing Address
413 ROSpOMMON BLVD 413 ROSCOMMON BLVD /
NICEVILL!E FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address (
Suite,:Apt- #, etc. Suite, Apt. #, elc. \ 'WCHECK HERE IF MAKING CHANGES
]
City &\State City & State & FEI Number Applied For
69-0005486 .
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ] ?cg;gesq ﬁf:éti"nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

m—— = -

HILEY,! MARION
413 ROSCOMMON BLVD
NICEVILLE FL 32578

o “Fhor on- Ritey TRGlo€ ~-

Street Address (P.O. Box Numbe;}s Not Acce‘ptable)

City FL Zip Code

8. The atﬁove ndmed entity submitythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the cbligatiol f registered ag

M lOa/_T(/

SIGNATURI
e, typer)‘{ar ;Yrin‘ed r“ne oﬂbgi;(e?;d aggnt anu‘m\a licabile. (NOTE: Registered Agent signature required whan reinstating) DATE
T : - ;
. FILE NOW!H! FEE IS $150.00 ) ‘
i . .
After May 1, 2003 Fee wil be $550.00 " vt o Comon 1 e Be
Make CI?eck Payable to Florida Department of State

10. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP {7 Delete TITLE [] Change [ Addition
NAME RILEY, KAREN B NAME

STREET A0DRESS | 1529 GREEN STREET STREET ADDRESS

av-sr-2e| | SAN FRANCISCO CA 94123 ey-sr-7p

TITLE oy O Delele THLE [ Change [ Addition
mume | PARHAM, MEGHAN R NAME

STREET ADDRESS | 425 HARDENDORF AVE STREET ADDRESS

CITY—ST-EJPI ATLANTA GA 30307 CITy-S1-2IP

TILE | DV_ N O Detete TIMLE [ Change  [7] Addition
NAME ! TAYLOR, MARIDNR &~ ~—~ "= =" = NAME ~ == [T TR T st — s o e e
STREET ADDRESS | 413 ROSCOMMON BLVD STREET ADORESS

omv-st-ze| | NICEVILLE FL 32578 CITY-ST-21P

TILE I D [ nelete TMLE O changs [ Acdition
NAME ' TONES, ODIN HAME

STREcT ADDRESS [ 1501 BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2IP t NICEVILLE FL 32578 CITY-ST-ZIP

TME i [ Delate TITLE [ change [} Addition
NAME ' NAME ‘

STREET ADDRE;SS STREET ADDRESS

CITY-ST-ZP | CITY-8T-2P

TITLE i [ Deete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP | CITY-$T-2P

12. ) heretSy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporalion or the teceyver or rustee emolered to execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme| Jth

SIGNI-i\TUFIEQ\

| other like empo

Daytima Phone #

:
g

b]
«

CR2E034 (10/02)




