2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO2000017480 ecretary of State

1. Entity Name 04-17-2003 90632 011 ***158.75
FLYING FISH ENTERPRISES INC.

Principal Place of Business Mailing Address
3801 SW 47TH AVENUE 3801 SW 47TH AVENUE
SUITE 509 SUITE 503

o e Fom e VAR DV

G370 T oyer | 198 Boveard Bl

Suite. Apt. #, etc. U"E {j‘ #, ete. [0 CHECK HERE IF MAKING CHANGES

W

iy & Sta - @ \Iy & Slatl; ﬁ . FEI Number Applied For
ﬁj{{/?%v‘/?m '75/724 - 0005 ZS ; Not Applicable
; uptry Country - . $8.75 additional
. . fi f D d - X
Z%?? 3 /j ZZ&A i;g /7 M& ’f 5. Certificate of Status Desire w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
T = T Narme '
HSSEH’ BARRY Street Address (PO, Box Number is Not Acceptable)}
ONE INDEPENDENT DRIVE
SUITE 3306
JACKSONVILLE FL 32206 City FL | ZrCode
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signatura, lyped or printed nama of registared agent and tite if applicabla, (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 i - :
, El ign F
Aor ey 1,2008 o willbo 55500 B HectonConpap Fomrcg - $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE )Z[ Change [ Addition __8_
NAME ZJISSER, MELINDA NAME # ,% 2
STREET ADORESS | 3801 SW 47TH AVERNUE, SUITE 503 stveerooress | (7919 ki, BIIwE il Igl vl 29 3
orv-sizp | FORT LAUDERDALE FL 33317 avesie | Diguatorhin B 2331F 2
TITLE O Delets TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-8I-2P
TILE - e e oo - Cloeee™ ~ fmme T F e T T T 7 T Ochenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certity thaf the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that [ am an officer or director
of the corporaticn or the receiver or iry g0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a S, pr like empowered.
SO ACA rEs (0 Ages 2073 (55) 5 55
SIGNATURE: ___% HEQCIRED O Aob %5) 743 oFy
};sﬁnrunz AnD TYPED OR nnlm‘gnmhﬁ-eremﬁa OFFICER OR DIRECTOR Date £ Dayfme Fuone ¢



