i 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000095652 Secretary of State

1. Entity Name
THE FISH HOUSE OF FORT MYERS BEACH, INC. 03-10-2002 90744 001 ***450.00
Principal Place of Business Mailing Address
7225 ESTERO BLVD 2015 WILD LIME DRIVE
FT MYERS BCH FL 33931 SANIBEL FL 33857
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0652990 Mot Applicabla
S| Y. SE) Ty et v = wef = 5o | wore e Ao : = A AT A g | T S
=i rCountyz=: : i e e e = =5, Cenilicats of Stais Dasied il Eg'gg t’;?eﬂuona'“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENHELD' BARRY Street Address (P.0O. Box Number is Not Acceptable)
2015 WILD UIME DR.
SANIBEL FL 33957

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and titls if applicabls, (NOTE: Registared Agert signature required when reinstating) DATE
9. ¥hlsflcl9rporat\9n is e{illglt:llg lc: satus{fyclits intangibie FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP C Delete TITLE O . wcnange [ Addition
NAME GREENFIELD, BARRY NAME
streeT aD0RESS | 2015 WILD LIME DRIVE STREET ADDRESS
orv-st-z¢ | SANIBELFL 33957 . . . Qoovste - , - .
TITLE O pelete TIFLE M Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_Cimy-T-2P CITY-ST-71P

13,1 hereby cer‘ufy that the mformaﬂon supptled with this filing doas not givaiify for the exeraption on stated in Secton 11 gO?(S)(l)—Florla_Siafu[es [1iither cartity that M8 ormation
indicated on this report or supplemental report is true 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 trustee empowered to execule this feport as reguired by Chapter 607, Florida Statutes; and that my name appears rn??( 11 or Block 12 if

. d

changed, or on an attachment with an addre: ith all other like g . /_
caTaN et g J J - éé-;/
SIGNATURE: __S. G\ ¢ Gl w477

R DIRECTOR Date Daytima Phone #

o

£

Mar 10, 2002 8:00 am ;

T
4

CR2E034 (9/01)

T

SIGNATURE AND TYPED QR PHINTEIJ ann }7& fmm; OFFICER




