_—“9;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
16,2002 8:00 am

DOCUMENT #

1. Entity Name

VANOSDOL FISH, INC.

P01000119984

Se
Slf):cretary of State

(09-02-2002 90142 011 ***550.00

v/

Principal Pilace of Business Mailing Address

102 SAWMILL RD. 102 SAWMILL RD.
ST. CLOUD FL 34173 ) ST. CLOUD FL 34773
2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, efc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

City & étate City & State 4. FEl Number Applied For

SR RBLELBInD Nol Applicable
Zip Country p Country 5. Cenificate of Staws Desited (]  $9-75 Additionai
Fee Required
S . ==&~ Name and-Address of Current Registered Agent.—-.._ - _. _ —-- = —.7. Names and Addrass of New Registered Agont - -~ - . Il ] -
Name

ANOSDOL, MONNETTE
. 102 SAWMILL RD.
. ST. CLOUD FL 4773

‘e

Strest Address (P.Q. Box Number is Not Acceplabie)

City

Zip Code

FL

the abligations of registered agent.

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m fariliar with, and accept

sianature A2 vma—ﬂ’é”/@w bSc/o ! FR26 -p
" Sigrature, tped of prinmd name of rogistered epant and Ui 7 Apuicatie (NGTE: Registesad AGe signatura maured when ronstaling) CATE
9. This corperation s eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Election NP
. Election Campaign Financ
Tax filing requirement and elecis to do so. After September 13, 2002 Fee wil be $750.00 TrustIFund C:ntr?bution " 0 ﬁg‘,",‘ﬂiﬁf"
{See criteria on back) J Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. oy
TITLE 3 Datete e p’_ es. / O chnge  Dddition g;
Nave hae Dowald VAvoSds y
STAEET ADDRESS s anohess | ° 0. < . £d 3
L Ma ) 2, Y
CrY-51-27 CorY- ST-21P = SRS S T g 722 §:£
TILE CJ Cetete TnE Ve Pres, SecT, Tvesx Ochage  Bralion | S
NAME NAME Mot weTte JAws sdp |
STREET ADDRESS STREET ADORESS .
Lo Sawmitr pd,
CIFY-51-2IP CiTY-S7-2P S+ Cleowd =, 34703
— - e - {3 Delete e .- O Crange [ Acdition
NAME NAME \
STREET ADDRESS T T T T T SRR ADORESS ™ . - o -
Ciy-ST-2F CITy-ST. 2P
TmE 7 Detete me O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-5T-2IP
TirLE O Delete TME [0 Change [ Audition
HAME KAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 7P CITY-ST-2P
ninE [ pelete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$T-2IP ' oTY-ST-7IP
13. | hereby certitfg thal tha information suppliad with this filing does not qualify for the exempilon stated in Section 1 19.07(3)(i), Flgrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee ampowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oc Block 12 it
changed, or on an attachment with an address, with all other ke empowared. ) (F' 27~ ?57 - I
' SIGNATURE: L-26-02 2,45 ,
‘ Dete .~ Daytime Phone & B
) i
i




