2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

 DOCUMENT #

1. Entity Name

ONE MORE FISH, INC.

P02000036665

Secretary of State

05-06-2003 90026 008 ***150.00

Principal Place of Business

759 S FEDERAL HWY STE 303
STUART FL 34594

Mailing Address
758 S FEDERAL HWY STE 303
STUART FL 34994

AT LR AR

2. Principal Placeo Busmess
{ n

’Rl\r?f“ D/‘

3. _Mailing Address

YO ROX

(64

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(B CHECK HERE IF MAKING GHANGES

: ity&Slate ?ec‘r’h F L

6(‘3:' & State
uav*

£ 349%¢

4. FE{ Number

YI-Is34¢3¥

Applied For
Not Applicable

RUTLAND, LEONARD JR ESQ
759 § FEDERAL HWY STE 0
STUART FL 3484 ™.

Zi Countr Countr it
E‘pl ¥ q y 5. Certificate of Status Desired | $8'75 Pfddltlonal
'5 q Y‘ Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C1. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primted neme of registerad agant and litls if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

°  FILE NOW!I FEE IS $150.00 =
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Findncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE [ pelete TITLE |/ﬂj_'sn DE NT Ol Chenge  [B-#dtion

NAME NAME TR H A ”

STREET ADDRESS STREET ADDRESS O RO [ (_{

CITY-ST-23P CITY-ST-2P .4_,*‘1 34 a’ 3L{?€7f

TME [ Delete TITLE (M change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ petete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CiTY-ST- 2P

TITLE 1 Dele TITLE [[J Change [ Addition
— NAME= B B I e NAME

STREET ADDRESS STACET ADDRESS | T TR o

CITY-ST-21P LITY-ST-2IP

THLE + [ Daje TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peiste TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Biock 11 if

Daytime Phona #

AV 820190

CR2E034 (10/02)



