-

. s 7 . ————E— FILED

. 2003 FOR PROFIT CORPOFyiTION

UNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State

DOCUMENT # P02000133049 Py 03-03-2003 90968 001 ***150.00
1. Entity Name Y :
PAGE FISHERIES, INC.
Principal Place of Business Mailing Address
777 SOUTH FEDERAL HIGHWAY 777 SOUTH FEDERAL HIGHWAY
PHASE LE109 PHASE €109 .
il e 0RO AV
2. Principal Place of Busingss 3. Malling Address
Suite. Apt. &, etc. . Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & Stala R City & State ~A-FEINumbei _— ~ - ] Appliad For
- §2-05&r80 7 Not Appiicabl
Zip Clounlry Zp Country 5. Certificate of Status Desired ] g;;’fq.ﬁfﬂﬂm'
8. Name and Addiuss ¢f Current Rogistered Agent- ~— - = <[——v—w == 7. Nams and Address of New Reglstered Agent - — .~ - - -
______ = B e I e
LIVOT, ANTHONYMJR.ESQ - - — —— e — - Street Address (P.O. Box Number is'Not'Aécfeptable) - =
721 NE. 3AD AVENUE #2 i
FORT LAUDERDALE FL 33304
. City FL Zip Code

8. The above named antity submits this statement for the purpose ¢! changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations ot registerad agent.

e

SIGNATURE RS
Sipnasve

) . typsd o printac) name of teglerwed egent and Yo # applicable. (NOTE: Repistered Agent signature rguired when reinsigling) DATE
. i ruenNown Fee IS ssa00 - 5. Ficion Campaign Fnanciog _ $5,00 iy Be
‘ " ay 1, ? Joe - Trust Fund Contribution. (] Added to Fees

Make Check Payable to,Fiorida Department of State

Mar 27, 2003 8:00 am

0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFIGERS AND DIREGTORS IN 11 ‘_
TRE D . O peits . TITLE O change [ Addition | &
NAvE PAGE, CHARLES D AN : : g
sTeet AooRess | 777 SOUTH FEDERAL HIGHWAY PHASE HE109 STREET ADDRESS g
ar-sT-2P | POMPANO BEACH FL 33062 Cry-57-21p - i
Tne ” ) Detete TE [ crange [T Addition g
HAME HAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CITY-5T-2P
TE T T Y DDeete TmE T T TR =TT S O ohange (T Addition
NAME - NAME -

STREETADORESS | _ | N . - - STREET ADDRESS = |

CTY-ST- 2P GITY-ST- 2P

me . [ Delete ne Clchange [ Acdition
NAME . RAME

STREETADDRESS | STREET ADDRESS

CIY-57-2P ] ‘ CITY-ST-2P

TIE O Gelets ThE ' Cchange [ Addition
NAME : HAME

STREET ADOHESS STREET ADDRESS :

Ty S7-2P CTY-51-7P

e v O oeletn e O chenge [ Acdition
NAME ' ‘ NAME

STREET ADDRESS _ STREET ADORESS

chy-51-2p CITY-ST-2P

12. | hereby certify that the information suppiled with this fliing does not qualify for the sxemplion stated in Section 119.07(3)(1). Florida Slatutes. | further certify ihat the information
indicatod on this report of supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that } am an officer or director
of the corparation of (he raceiver of ustae empawarsd 10 exacute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blgek 11 if
changed, or on an attachment with an address, witl ali other like empowered.

]

sionaTuRe: _CAAGERTIRE PEQUIRED _ hofes




