2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P02000043607 Secretary of State
1. Entity Name 03-24-2003 90165 030 ***158.75
FISH TOMORROW INCORPORATED
Principal Place of Business . Mailing Address
2145 SW 36TH ST 2148 SW 38TH 8T
DANIA FL 33212 DANIA FL 33312

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES

City & State ! City & State ] 4. FEl Number Applied For

. fHot Applicable
ap Country Zip Country 5. Certificate of Status Desired 7z~ ?eae-g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

NELSON’ MICHAEL Street Address (P.O. Box Number is Not Acceplable}

1408 SW 27 ST

FT LAUDERDALE FL 33315

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations ol.redistered agent.
SIGNATURE M M/g //éé (5/9“\ 7??512:!/1 L /%CA / e oz

S‘\gﬂﬁura. typed ar ﬁnléﬂ name ol registered agent qnd’lme if applicable. (NCTE: Ragi:stezed Agent signature required when reinstating) DATE
R . -

[TV

v

T ENOWITEEE B $15000 — — | = e =
. 9. Election & F cin

After May 1, 2003 Fee will be $550.00 Trj:talgzndagop:]atlr?guﬂ:: e O fgj.e?jotoh;?;f y
hake Checic Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiILE [ Change [ Addition
NAME NELSON, MICHAEL NAME
sTreeT Acoress | 1406 SW 27 ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33315 CITY-ST-21P
TILE v [ pelets TITLE [ Change [ Addition
NAME EISELMAN, ERIC » NAME '
sTReeT ADDRESS | 3650 N 55TH AVE : STREET ADDRESS -
CITY-ST-2IP HOLLYWOQD FL 33021 . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP o
TITLE - O pelete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . . CiTY-ST-2IP
TITLE 1 Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P 3 CITY-ST-2IP
TLE e O Delete TITLE . [0 change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify far the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver or truste owered 10 exacy is report as required by Chapter 607 . s: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with dregd, with all othes-ie empdwered

SIGNATURE: T RED

SIGNATURE AND TYFED OR El NAME OF S3IGNING OFFICER O}UTHECTDR Date Daytime Phone #

b 12003 957805177

CR2ED034 (10/02)



