A
i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0295081

.DOCUMENT # P94000016386 Jan 18, 2001 8:00 am
1. Enliy Name Secretary of State
FISH CHASER, INC.
01-18-2001 90023 005 ***150.00
Principal Place of Business ‘ Mailing Acdress
106 WOODMUIR COURT 106 WOODMUIR COURT
PALM BEACH GARDENS FL 33418 ' PALM BEACH GARDENS FL 33418
s s LTHIERRTY
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE-IN THIS SPACE S
City & State City & State 4. FEINumber  pe_4ea7e() Applied For
Net Applicable
2l Country Zip - Country 5. Cartificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
Name
EK, ANN .
Street Address (P.O. Box Number is Not Acceptable)
106 WOODSMUIR COURT
PALM BEACH GARDENS FL 33418
City FL | Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature raquired whan reinstating) DATE
_9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 |
~—Tar ifg TAqUTEERT and Tl 15 do 5o [ RRer MAYT= 30 =gy 10 5,2‘;;'23;;’253?&5?: - fﬁ;%?;.‘,ﬁg’;ﬁe—
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [ Change [ Addition
NAME EK, ANN NAME
STREET ADDRESS | 106 WOODSMUIR COURT STREET ADORESS
CITY-5T-2IP PALM BEACH GARDENS FL CIry-S1-2iP
TITLE SD O pelete TITLE [1 Change [ Addition
NAME EK, DONALD NAME
STREET ADCAESS | 106 WOODSMUIR COURT STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL CITY-ST-2iP
TITLE VP O oelete TITLE BdChange [ Addition
NAME GOLDIN, ARNOLD $ NAME .
srheET A00RESS | 5030 CHAMPION BLVD G-6 #231 swes keSS | §F 2 Lo hrven Po*)c% LAY
crv-sz¢ | BOCA RATON FL 33496 SR waapma (Beach VA 23y
Tie 2 Delets TLE ! O change [ Addition
NAME NAME
— STREET ADDRESS | v o . STREET ADDRESS
CITY-ST-2IP Y-SR T — :
TME O pelete TITLE I cCrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-21P CITY-ST-ZiP

13. | hereby certify that the information supplipefwith Tk
indicated on this report or supplementgfeport is tru
of the corporation or the receiver or tpfstee emppweia
changed, or on an attachment with An ad v

SIGNATURE

staped in Section 119. 07$f )i}, Florida Statutes. | further certify that the information
Nall pave the same lagal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/1o

SIGNATURE AND TYPED-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytimg Phone #

CR2E034 (10/00)




