2002 UNIFORM BUSINESS REPORT (UBR) Mar 1(}?1216%]2)8 00 am

ngNngAENT #  P95000084355 Secretary of State
- _ e 24 e
THE FISH HOUSE OF BONITA BEACH, INC. 03-10-2002 90744 001 777450.00
Principal Place of Business Mailing Address
4685 BONITA BCH RD 2015 WILD LIME DR
BONITA SPRGS FL 33957 SANIBEL FL 33957
us
2. Pringipal Place of Business 3. Mailing Address l.ll”"l ”l ||’|| II”I II“l Iml III" ||’I| m" ||||| |'||| |”|| I”l ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5'%52989 Nat Applicable
{—y ZH0-- s — —-—(‘numry—— — ,;rz.p_..,____;—_s—_-;;;:@oumr;' -Fce_f-{iﬁ;;te of Sfal:i; D;S;EJ é - $8:75_ﬁﬁdﬂﬁ;&
5 q ’ F) ) Fee Required
- 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD’ BARRY Street Address (P.Q. Box Number is Not Acceptable)
2015 WILD LIME DRIVE
SANIBEL FL 33957
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature. typed ar printed nama of registered agent and titls if applicable, (NOTE: Registered Agen! sighature required when rainstating) DATE
. N L ] "
9. ihtsfﬁ.orporatpn is ehtglblg IT s?tlsiyclits intangible ﬂFlLE NOwW!I!I! |;EE I$ $150.00 10, Eleclion Gampaign Financing $5.00 May Bo
ax filing requirement and elecls to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (d  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE op O pelete TIMLE ﬁ F S i ﬂ[}hange ] Addition
NAME GREENFIELD, BARRY HAME
STREET ADDRESS | 2015 WILD LIME DR STREET ADDRESS
CITY-ST- 2P SANIBELFL 33957 o B . CITy-S1-2IF . . . - .
TITLE - 0O Delete TITLE [ Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIF
TITLE O Detete TRLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME O Delete TIMLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-8T-2IP
TIMLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_om-stzp | e \ CITY- $T-2IP

indicated on this report or supplementat report is true dnd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar rustee empowered\o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 71 or Block 12 if
changed, or on an aftachment with ddrass, with all lik;

SIGNATURE: __/btiea /s N 07010 ﬁﬁ/d V4 470“‘ 6571

13. | hereby certify that the mformatlon supphed with this hng ) does nat quatify for the exemption stated in Section 11?07(3)(1)7[&651 otatutes. [Turther cerhfy FiRal the mfarmation — |

SIGRATURE ANG 1YPED ?i jm!‘rs? NAME o?'slsumu OFFICER OR DIRECTOR Date Daytime Phona #

|

AV VQBLB"I?O



