2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am¢

1. Entity Name Secreta 3 o
FISH MASTER, INC 05-13-2002 90248 021 ***150.00 <
’ .
Principal Place of Business Mailing Address
18212 DEEP PASSAGE LN 168212 DEEP PASSAGE LN
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33331
2. Principal Place of Business 3. Mailing Address “"”"“'I 'Im I’ " "”I Il”l |lm “m IIIIHIM ml‘ mll "I’ lm
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
e et e et - s | i F et T e | e T e T wmiS | it i e D D el e e e o e
City & State City & State 4. FEI Number Applied For
650524236 Not Applicable
Zi ount Zi Count it
i Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm,
WORDEN & ASSOCIATES PA L Stito » ea- '
E’r ot Adgress (P.0. Box Number iselot Acceptableb
16521 SAN CARLOS BLVD 8526 " Whisda, Cale"Da. ST A
FORT MYERS FL 33908
City 6‘ Zi c§1
"foet Myeqns FL | "$%9/9
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
LY p—
& — v——
. SIGNATURE Avire Kenn ETH 1. STM & QH 2-3107—-
Sigfltura, typed or print i@ Of registare: o applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
) . e - ) i
9, ihs;prporauqn is el;g\brs tcl) Sn':tltlify(ljls Intangible FILE NOW!#! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
ax i rn.g rgqurremen and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE D {7 Delste TITLE [Ochange  (J Addition §
HAME SCHMIDT, ERIC NAME 2
sTReeT apoRess | 18212 DEEP PASSAGE LN STREET ADDRESS §
GITY-5T-2P FT MYERS BEACH FL 33931 CITY-ST-7IP oy
- o
TITLE [ Deete TILE [ change [ Addition | &
_ NAME NAME ;
| STREET ADDRESS | ™=~ T T TR s e e R R ADORLSS ] TR T T T e e e T T e =
CITY-ST-2IP CY-S1-2IP
TILE [ Defete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2tP
TITLE [T pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . , ) . STREET ADDRESS
CITY-8T-21P v T e PR - CITY-ST-ZiP
13. | hereby certify that the information supplied with thigfili es not qualk e exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptement port is tyle ccurate angrifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th elver gr tpdsice smpowkr port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atl y . witd allother like empovered.
T 5B ] RS —/ _ /
{a\ == &1 i3 e aant - O
SIGNATURE: = ] 2/25/02  99/-433-/€35
PRINTELMalae OF SIGNING OFFICER OR vl L4 ¥ / Date J Caylime Phone #



