2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
P93000087638 Jul 18, 2001 8:00 am &
vl Secretary of State ”
ROCKFISH FARMS INC. / 07-18-2001 90013 003 ***550.00
Principal Place of Business Mailing Address
6400 GEORGIA AVE P O BOX 3883 L AL A
WEST PALM BEACH FL 33407 LANTANA FL 33465
2. Principal Place of Busingss 3. Malling Address I
Suite, Apl. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- 65-0457930 Not Applicable
- Zip Country  _ CZp Cauntry . ol ~$8.79 additional
: O "SR S N m_____‘_____‘:____‘_, ~zz|.5: Certificate of Status Desired [ e Pt Ror .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAS’ HODI . Street Address (P.C. Box Number is Not Acceptable)}
218 N ATLANTIC DR
LANTANA FL 33962
& City FL Zip Code,
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
k|
SIGNATURE %m {L’% fc)vﬂm\/ W. LEARS 7/// /ﬂ[
Sigﬁature. tﬁ:ed ar printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
) e . ] I
9. This corporation is eligible (o satisfy its Intangible FILE NOW!M FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TE {(Jt1eEPAES IO L |7 [ change  Ffddition 5
wae | LEAS, RODMAN e powwee CEAD z
STREET ADDRESS | % 6400 GEORGIA AVE SREFTAOORESS | Zy 2 € oloncal -1V §
emv-st-ze  WEST PALM BEACH FL 33407 ov-sT-2p Poim Benet, FL 339450 it
TMLE O Delete TILE (e prazs 9 wnf D chage  [Bradition %
NAME NAME 6 s AW H‘!ﬁpmﬁ
STREET ADDRESS STREET ADDRESS 212 cdfonide
_ovestap o o o oo o _EITY-ST.21 _@;m,ﬁ,ﬂw&iam,?,jqégom I,
THLE [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§71-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Ting O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true 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 or the receiver or frusteg empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

regS, with all other like empowered.

(/7. S EQUIRED 7llop  Su-sva- 3y

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




