2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031169

1. Entity Name

FISH PEDDLER-EAST, INC.

Mailing Address
2805 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308
us

Principal Place of Business
2605 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308
us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. -

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90436 047 ***150.00

0247867

UUVUD 139

VT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumper  B5(H74846 Applied For
Not Applicable
Zi C Zi t .
P ounlry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
[ -.—6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SALKIN, SONYA
1776 N PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
#216
PLANTATION FL 33322 . i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slaiie of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (MOTE: Registered Agent signature required when reinstating) DATE
) o o ‘ "
8, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) ) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE VFU O celete TILE O Change ] Addition | S
NAME QSCARSON, VERNE G NAME g
strees aooress | 1115 SE 1ST TERRACE STREET ADDRESS 3
cry-si-zp | DEERFIELD FL 33441 CITY-ST-71P 2
Y]
TITLE FD [ petete TITLE O chenge  TJ Addition 5
NAME FRASCO, BRIAN C NAME
street anpress | 2275 SE 13 ST - STREET ADDAESS
orr-si-zp | POMPANO BEACH FL 33064 oITY-ST-2P
T . [ pelete TITLE [Jchange [ Addition
NAME "= * - o NAME
STREET ADDRESS - —— STRECT ADDRESS .
CITY-ST-2IP g o !
me [ Deleze TITLE ot - (I crange  [J Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP

13. | hareby certify that the information su plied wilh this filing.d
indicated cn this report or supple B ’
of the corporation or the receiver or
changed, or on an attagh

SIGNATURE

e this repor! as requned by Chapter 607,
3 ther like empowered,

)

pot qualify for the exampticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
- nd accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director

ﬁvtx///u Frgse 3/:9@

Florida Statutes; and that my name appears in Block 11 or Block 12 if

71-49/ ~/l/°n

RE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dard Daytime Phone #




