2001 UNIFORM BUSINESS REPCRT (UBR) FILED

L R

DOCUMENT # P95000032823 May 01, 2001 8:00 am
ey hame Secretary of State
FISH IN NATURE'S Z00, INC.
05-01-2001 90054 003 ***150.00
Principal Place of Business Mailing Address
5757 LORRAINE RD 5757 LORRAINE RD
BRADENTON FL 34202 BRADENTON FL 34202 i &) CE ULy s
Suite. Apt. #, ete. Suite, Apt. #, elc D0 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65.0577925 Applied For
Nor Applicable
Zip Country e Courdry 5. Certificate of Status Desires | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILKS’ BARRY Street Address (P.O. Box Number is N plable
el A 0. umier is Not Acceplan!
5757 LORRAINE RD i ° o ReserEee)
BRADENTON FL 34202
City Zin Code

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

SIGNATURE
Sgnature, teped or pred name of registered agent and Gitle f applicabls INOTE: Registeran AQert sigrature requ ee whes reirsialing) NAGE
9. This corporation is eligible 1o satisfy its Intangib'e ‘ .
Taxsfi\ingrequ\rementgamd elects toyds Sod ’ 10. Ele?t\on Campa 9” ’i"naﬂc‘”g $5.00 May Be
(See criteria on back) 0 Trust Fund Contribution, Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N *1
iy D [ Detets [JCrangs [ Adcidon
NAME MILKS, BARRY AT
srreer ancress | 5757 LORRAINE RD STAEET ARDRESS
CHTY-ST-2iP BRADENTON FL 34202 CiTY-5T-2°
TITLE D 7 Delete TITLE [ Change [ Additen
HANE SAVIDGE, WARREN HAWE
sTRceT cooress | 7620 LOVEGREN LN STREET ADDRZSS
CITY-ST-2IP GIBSONTON FL 33534 CIY-ST 2P
[BH3 [ Delete TILE [ Change [ Aditis~
HAME MM
STREET ADTRESS STRLET ADDRESS
CITY-ST-21P CilY-ST-7iP
TITLE 3 Delate TLE [ Crange ] Additon
HAME HARE
STREFT ADDRESS STRZET ADORZSS
SEY-ST-71P JITY-ST-2P
TITLE O peiete TITLE [ Change  [[] Additia-
NiME NAYIE
SIREZT ADTRESS STREET AGZRESS
CTY-ST-21P LTY-ST-212
TLE [ pelet IiTE [ Crange
NAME NAKE
STREET ALDRESS STREET ADDRISS
CITY-ST- 2P LY-ST-ZP

13. | hereby certify that the information supplied wilh this filing does not quaily for the exemption stated in Section 119.07(3%0). Florida Statutes. | further cortify that the informationr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega; effect as if made under oalry that | am an cfficer o diraotor

of he corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florica Statutes; ard that my name appears in Block 11 or Slock =2 if
changed, or on an attachment with an ess, with all other like emoowerad.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Lergler s Prore &

CR2E034 (10/00)



