: FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000096638 Secretary of State |
05-05-2003 92200 003 ***150.00

LIJUINY

(LAY

1. Entity Name
FISH ON!, INC. \/ @
Principal Place of Business Mailing Address
3618 E. CLARK CIRCLE 3618 E. CLARK CIRCLE )
TAMPA FL 33629 TAMPA FL 33629 .-
I I INAVATBI RN
Sulte, Apt. # ete. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Sjate 4. FEI Number Applied For
Lel"l d O ‘ Lﬂ&g Fc ((_p - & &Q S 83 ;)— Not Applicable
Zip Country Zip. Cuniry = ) 8.75 additional
v et e e e | T e = T om -gwszﬂ PRI é}S(’,o - iNCE‘rflﬂc-at_e_. of §tatus_ D%Slfgti_ - - l:l—_e.— §ee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LUTES, PAMELA D ESQ ' Hume(a D. Luks £3q,
! ' Stree ess (PO, B mber is,Not Accéptable)
3618 E. CLARK CIRCLE % R 0= S
TAMPA FL 33629 . '
: City Zi
» Landl o' (akes FL | "50039

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

8. The above namedlg
the chligations ¢

[ it St #5103

4

SIGNATURE L
Signature, typad or printad namea of registered agant and tite if appiicatla. (NOTE: Regisiersd Agant signature required whan reinstating) DATE
FILE NOWI!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 3 -- Addedic Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD O Delte TILE Ol crange O Addition | &
NAME \WALKER, DAVID C HAME &
sTreeT anoRess (3618 E. CLARK CIRCLE STREET ADDRESS 5::
orv-stze - [TAMPA FL 33629 CITY-57-2P g
TITLE . STD 3 Delete TITLE ] MChange [3 additien g
NAME LUTES, PAMELA D NAME Paimgla tuds wail@ed
streeT ADoRESS [3618 E. CLARK CIRCLE STREET ADDRESS
omy-51-27  [TAMPA FL 33629 CITY-ST-2IP
e T — [T T Tem =T T - O Deiete TITLE o oo T T [ Change D-;\d&“i“n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : me-srvzw
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Dalete TITLE O charge [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Black 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: __ 7\ 7W e UER L (AER U 05K et Lho9/6z S G0 075

a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




