2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQPNEJMENT# - P02000103204

J. F. FISH & CRITTERS, INC. o '

Maifing Address
P. 0. BOX 480308
DELRAY BCH FL 33448 )

Principal Place of Business
P. 0. BOX 480308
DELRAY BCH FL 33448

3. Mailing Address

2. ?C}TI‘%E‘?; OLEI:TBSS:Q 5’;‘:‘_{5 ’}'_

Sarie

as. *

Suite, Apt. #, elc. Suite, Apt, #, elc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90322 024 ***550.00

LTI

[J CHECK HERE IF MAKING CHANGES

City & State ﬁ_ City & State 4. FEl Number 2 5* Applied For
/M f,f,Ch) b{‘& E/ ﬂ 426 ?Oé Not Applicable
e Count zi i
gq a’ 7)' ouz;ys 4, P Country 5. Cerlificate of Status Desired O geae'gesq;\ig:c"“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATTERSON, BOND & TATSHAW, PA. C
3010 SOUTH THIRD ST
.. JACKSONVILLE BCH FL 32250

Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Bignature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature raguired when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritbution.

) $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TMLE PD ' [ Delete e o <o~ [JChange [ Addition
NAME FINGER, JEFFREY A NAME

streer anohess | P, O, BOX 480308 STREET ADDRESS

CITY-5T-2P DELRAY BCH FL 33448 CITY-§7-21P

TME VD O Delete TINE [ Change [ Addition
NAME HAUBLE, STEVEN J NAME

streeTa00RESS | P, 0. BOX 480308 STREET ADDRESS

crv-st-zp | DELRAY BCH FL 33448 CITY-ST-2P

TITLE sh O Delete TITLE [ Change [ Addition
NAME PACKARD, SARAH NAME

streeT A00RESS | P. Q. BOX 480308 STREET ADDRESS -

omv-s7-7i © | DELRAY BCH FL 33448 T “omyErae | o T T

TILE R 10] 1 Defete ML [l change [ Addition
NAME SCHNELL, ALVIN L NAME

streer aoosess | P, 0, BOX 480308 STREET ADDRESS

crv-st-2¢ | DELRAY BCH FL 33448 CITY- ST-7P

T O Delete TIMLE TJchange [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 0] Detete TIMLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY - ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112,07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
tee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tn
changed, or on an attachment with a

SIGNATURE:

dress, with all other like empowered.

863 9% 7 78571

Date

Daytime Phone #

vy vELZELD

CR2E034 (4/03)



