FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071981 T Secretary of State

1. Entity Name 05-01-2003 90784 033 ***150.00
FISH MASTER, INC,

Principal Place of Business Mailing Address vy
16212 DEEP PASSAGE LN 16212 DEEP PASSAGE LN VDb
FT MYERS BEACH FL 33331 FT MYERS BEAGH FL 33931 _ .
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0524236 ' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ea;; Zesqtﬁ?;;t‘o“al
6. Name and Address of Current Registered Agent.. _ . - - 7. Name and Addresas of New Registered Agent -

Name

KENNITH T STRONG % MILLER HELMS & FOLK
6326 WHISKEY CRACK DR

Street address (P.O. Box Number is Not Acceptable}

STEA

FORT MYERS FL 33919 Ciy FL | Z°co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obtigatwlp
SIGNATURE ot KeENMITH STRoN G- 9‘/4 /2. oo 3

l#-alum. typed or Df‘l“tiu nam%l ;t.'gis(ered agz@ title if applicable. {NQTE: Registerad Agent signature requinsd when reinstating) DAT
L4
FILE NOWI! FEE IS $150.00 - ) N )
: B 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 oetste TITLE Tlchange  [] Addition
NAME SCHMIDT, ERIC 2 NAME
saeer anokess | 18212 DEEP PASSAGE LN STREET ACDRESS
GITY-ST-2IP FT MYERS BEACH FL 33931 CITY-ST-2IP
TIMLE . ‘ [ petete TILE [Jchange [ Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-7IP e N - - GTr-sTze - - .
TILE 3 pelets TITLE O change  [J Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE O Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TTLE [ velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$T-2IP CiTY-ST-2P

12. | heraby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the cute this report as required by Chapter 60? Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta er like empow red.

A iegnesdend 'f/jéad 239 $37 1é30

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR Datd’ Daylirme Phona #

SIGNATURE:

AV E8PZ0

CR2E034 (10/02)



