2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P95000031169 Apr 24F12]65:(])) 8:00 am

FISH PEDDLER-EAST, INC. ecretary of State

04-24-2000 90008 034 ***150.00

Principal Place of Business Mailing Address
2805 E. COMMERCIAL BLYD. 2805 E. COMMERCIAL BLVD.
FORY {AUDERDALE FL 33%08 FORT LAUDERDALE FL 33308-4205
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0574846 Applied For
Not Applicable

Zip Country Zp Couniry 5, Certificate of Status Desired O ?8'75 Additional
e Required
C - 6: Name and Address of Current Registered Agent . e T -~ = 7.-Name and Address of New Registered Agert
Name

SALKIN, SONYA Streel Aadress (P.O. Box Number is Not Acceplable}

1776 N PINE ISLAND RD

#216

PLANTATION FL 33322 o TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped of printad nama of registered agent and 1l if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . o . m

9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back} a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e c _ Mte e O Change [ Addition

NAME GELSINO, JOSEPH JR. NAME

STREET ADDRESS | 7959 NW 51ST COURT STREET ADDRESS

orv-st2e | FT. LAUDERDALE FL 33351 oiv-s1-2p

TILE VPD [ Delete TILE [ Change [ Addition

NAME OSCARSON, VERNE G NAME

sTREeT 00RESS | 1115 SE 15T TERRACE STREET ADDRESS

CITY-5T-2IP DEERFIELD FL 33441 CITY-ST-2iP =

TIME PD ~ . O Gelete TME [ Change [ Addition

NAME .| FRASCO, BRIAN C N ol - - L o i

STREETADDRESS | 2275 SE 13 ST STREET ADDRESS

CITy-S1- 219 POMPANO BEACH FL 33084 CIy-ST-2IP

mE [ Delete TILE [ change [ Aadition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ pelele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE [ natete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P ,

13. | hereby cerlily that the information supplied with this filing does nat qualify for the exempticn statad in Section 119 07(3)(0), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is trye-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 rustee ecymiwered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer yht ; er like empowered.

A SUNREBRE FRASCo Ymitj-oo  H-Y45// ‘/Z/

EANBTYPED OR PRINTED NAME OF SISHTNG OFFCER OR DIRECTOR Date Dayyime Phone #

CR2E034 (9/99)



