v »

UNIFORM BUSINESS REPOR

DOCUMENT #  P02000110652

1. Entity Name

FISHERMAN 7, INC.

Principai Place of Businass Maiiing Address
19624 NW 83 PL 19624 NW 83 PL
MIAM) FL 33015

MIAMI FL 33015

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. 4, elc. Suite, Apt. #, eic,

FILED
Jul 14, 2003 8:00 am
. Secretary of State

06-30-2003 90069 004 ***150.00
07-14-2003 90343 010 ***408.75

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurpber Applied For
DI-072HG 3] [Trormesicann
i t Zi & . i
Zp Country ° auniey 5. Certificate of Status Desied [ $8.75 Adasonal
Fae Required
-6 Name and Address of Current Registered Agent _ . - .~ .| -~ - -T.-Name and Address of New Aegistered Agent - R N
N = il . ;- - I S, Y7 S e e T T jilne
41
BIGGS, JUNIOR 5 Street Address (P.O. Box Numbar is Not Accepiabie}
19624 NW 83 PL o

MIAM FL 33015

City

FL ]Tip Code

8. Tha above named anlity submits this
1he obligations of registered agent. .-«
[ i

N * 3

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

Ll :
SIGNATURE . - i
R Signature, typed or printed narme of regislived 2gent and ttie if Lppicable.

(NOTE: Registsract Agent signaturg required whan reinsiatng)

DATE

T FILE NOW!!! :FEE IS $150.00
5 After May 1, 2003 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Feas

.| Make Check Payablo to Flarida Department of State

. [18.  BFFICERS AND DIRECTORS | EAE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

vl e PT O petete Tme O Change [ Aadiion | &

] e BIGGS, JUNIOR NAME =

STREET ADORESS | 19624 NW 83 PL STREET ADDRESS g
CITY-ST-21P MIAM! FL 33615 CITY- S1-2IF &
e Vs ' ) Delete I~ CI Chage L1 Addition g
NAME BIGGS, CAROL NamE
STREET AD0RESS | 10624 NW 83 PL STREET ADDRESS
CITY-ST-2P MIAM] FL 33015 CITY-S7-2P
e - 03 pelete TME O Change ] Aadition
NAME ) e I e e e WaNAME - e e | e S — Rt
STREET ADDRESS $TREET ADDRESS
CTY-ST- 1P Crv-S1-2P )
TME O pelete TiTLE O Crange  {J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P oTY-51-2P
TME O pelete TME [ Change [T Addition
WAME - NAME
STREEF ADDRESS STREET ADDRESS
Y- §1. 2P CiTy-sT-2°
TIRE (1 oelets TiTLE O change T Addiion
NAME KAME
STREET ADORESS STREET ADOFESS
Cry-§3- 2 CITY-ST-2iP

changed, or on an atlachment with an address. with all other like smpowered.

12. ! heraby centify that the information supplied with this filing doas nol qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. ) turther certify that the information
indicated on this repart or supplernantal report is irue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bisck 11 if

——

SIGNATURE: _J7

L-[3-03  305.525-58%

Oaytime Fhore ¢




