-
2003 FOR PROFIT CORPORATION 28F12%g:?8'00 ;
UNIFORM BUSINESS REPORT (UBR) Apr ’ . am ;
DOCUMENT #  P95000032823 ecretary of State
1. Entily Name 04-28-2003 90465 012 ***150.00
" FISH IN NATURE'S ZOO, INC.
Principal Place of Business Mailing Adcdress
3557 LORRING RD 5557 LORRANE RD !
BRADENTON FL 34211 BRADENTON FL 34211
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6505?7925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desed (] $8-79 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Regisiered Agent
T B T T T TName” T T T T T .
MILKS, BARRY Street Address (P.O. Box Number is Not Acceptable)
5757 LORRAINE RD
BRADENTON FL 34202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ager, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
‘ FILE NOW!!! FEE IS $150.00 . . ) . '
) y 9. Electicn C Fi
Atter May 1, 2003 Fes will be $550.00 Tst Fund Contrbution. S ey pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ peleta TITLE [ Change [ Addition S_
NAME MILKS, BARRY NAME =
sreer aporess | 5757 LORRAINE RD STREET ADORESS 3
orv-st-ne | BRADENTON FL 34202 CITY-ST-ZPP g
N‘
TILE D 3 Delete TITLE [J change [} Addition E:)
NAME SAVIDGE, WARREN NAME ,
sTreeT ADDRESS | 7620 LOVEGREN LN STREET ADDRESS
CITY-8T-2IP G]BSONTON FL 33534 CITY-S$T=2IF.
“TITLE s T TR Sy TR AL 5 L L O Detete = =@-TME - ==~ e mg . == wvimemt ws 2omeen 2 - cm coe =[] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ] Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowepd to execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, fher |ike empowered. .
" > )} .
SIGNATURE: ___ SIGNAZ A RNRED Ry c£5 4/24/ 3 7 5750
SIGNATURE AND'I'VDGD OR*RINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



