2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P96000029431

FLORIDA TROPICAL FISH DISTRIBUTORS, INC.

Principal Place of Business

6180 BIG BEND ROAD
GIBSONTON FL 33534

Mailing Address
P.0. BOX 758

GIBSONTON FL 33534

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

TARY OF STATE
EEESAP%JT FLORIDA

R T R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59"3370852 Applied For
Not Applicabie
Zi Count Zi Count iti
® ouniry ® ountry 5. Cortiicate of Status Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON, BRUCE H
101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33602

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of egistared agent and te if applicabls.

{NOTE: Ragislered Agent signaturg required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17

TILE D [ Delete TiTte [1cChange [ Addition
NAME SEGREST, V. ELWYN NAME RIS ILI! 1) SR o .Jr"|

stheeT aooress [ 6180 BIG BEND ROAD STREET ADDRESS 05 S T —0i 11 =001 #7500 110

cv-st-ze | GIBSONTON FL 33534 CIFY-ST-7IP S N

TITLE D T Delete TILE ClChange [ Addition
NANE MILLER, F. DANIEL NAME

streer nRess | 6180 BIG BEND ROAD STREET ADDRESS

crv-st-zp | GIBSONTON FL 33534 CIY-ST-2IP

TILE D O pelgte TME [l change (] Addition
NAME MILLER, C. DON JR. NAME

sweer aboress | 6180 BIG BEND ROAD STREET ADDRESS

CITY-ST-2IP GIBSONTON FL 33534 CITY-ST-2P

TINLE O pelete TITLE [JChange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE ] pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AGCRESS

CTY-ST-2IP CITY-5T-2P

e 1 Delete e O Crange [ Addilinn—!
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P : CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 afficer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with_go-adedrags, with all other like empowered.

SIGNATURE:

Date Dayiime Phore #

AV t'O?’ZV‘PO

CR2E034 {10/02)



