- FILED

2003 FOR PROFIT CORPCRATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State

DOCUMENT # P02000091237 04-07-2003 91032 036 ***150.00
1. Entity Name
UNITED FISHERIES, INC.
Principal Place of Business Maiiing Address
NIBSICTN 11W¥SICTN
MANGONIA PARK FL 33407 IMNGONI@ PARK FL 33407
SUN IR
Fo_Box 10115
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHEGK HERE JF MAKING CHANGES
City & State City & State 4. FEI'Number ) Applied For
Ayiera 3ea¢/\ F i &/- 05360 ‘ Not Applicable
-2 - ngg “-'y‘.i‘_-f-;- ™ TZ?I% 779 = q?*t-mlry e _ ‘Cartllncats of Status- Des-rad.:__Ell—._]??e g?m.;:i%llonal T
6. Name and Address of Curent Registerad Agent ) 7. Narna and Addreas of New Reqglstared Agent
e e e e = . | MName ; — e mmm em e B
| PFEFFER' IRAM Street Address (P.O. Bax Number is Not Acceptable)
1133 53RD COURT NORTH
MANGONIA PARK FL 33407
City FL I Zip Code

8. The above named enlity submits this staternenl for the purpose of changing its registered offica or registared agent, or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

12. | hereby certify that the information suppiied with this K rllng does not qualily for the exemption statad in Section 1 19 0?&3}0) Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effact as il made under oath: that | am an officer or director
of the corporation or tha raceiver or rusiee e red io execute this repoat 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 an addresy, Wjth all other like em;

SIGNATURE:  SIGNATIIRS REANURED // / 7 \ff///}’f ff,V

RE ANDTYPED COR PRINTED NAME OF SIG{NG OFFICER

SIGNATURE
Signature, typed or prnted name of regsslered agend and tile it applicable (NOTE: Registarad Agent signanne requined when reinsiating) OATE
FILE NOWIHl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 ] * Trust Fund Contribution. 0O Added to Fees
Meke Check Payable.to Floﬂda Department of State :
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Tine oPST i O Delete me Cchange [ addition | N
e PFEFFER, RAM - : ke g
STREETADDRESS 1 1133 53 CT N STHEET ADDRESS } §
crv-s1-2 | MANGONIA PARK FL 33407 - st-2¢ g
MLE 3 Deleta TNLE ) I Change [ Addltion %
NAME HAME
STREET ADORESS SIAEET ADCRESS
CITY- 5721 ___| PEEERPRT P T3 = - el S Ry R Ty i g S e | A
TmE O detete e Clcrange  ( Addition |
Y e e . e _N_nae — — e
STREET ADDRESS ) .|| STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TME ' 1 petete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2Z1P
e O Deleta TIE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-57- 2P ]
TIRLE . O pelpte TITLE [ Change [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : . - cov-sr-ap



