2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R

DOCUMENT # P96000045602 Mav 24. 2000 8:00 am

1. Entity Name

GRAVES TROPICAL FISH, INC. | Secretary of State

05-24-2000 90073 026 ***150.00

Principal Piace of Business Mailing Address
306 15TH AVENUE N.W. P.O. BOX 1248 '
RUSKIN FL 33570 RUSKIN FL 33570-1248

=P s 1

I

Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'33?8212 Not Applicable
Zi Countr Zi Count| iti
P 4 P uniry 5. Certiicate of Status Desies~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES, JAMESC .. - Street Address (P.O. Box Number is Not Acceptable)

306 15TH AVENUE NW.

RUSKIN FL 33570 .

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOw!!! I{EE 1S $150.00 et ian Financ!
™7 “Tax filing reguitement and &iéTis to'do so. “TE ~After MAY 1; 2000 Foewill be-$550:00~=e ] —::L &‘irggtjgzn%?go‘?::?ﬁ?ﬁig]: e : fdsd.;a{c)!czohll?;sﬁ °
{See criteria an back) O Make Check Payabi&to, Department of State” ; A TR
1t QOFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete TILE O change  [J Addition
NAME GRAVES, JAMES C NAME
STREET ADDRESS | 306 15TH AVENUE N.W. STREET ADDRESS
CITY-57-2IP RUSKIN FL 33570 CITY-ST-2IP
TNLE DVP O belete TITLE [ Change [ Addition
nave . | GRAVES, LEIGH A NAME
STREET AGDRESS | 306 15TH AVENUE N.W. STREET ADDRESS
CIY-ST-2IP RUSKIN FL 33570 - CiTY-ST-ZIP
TITLE - [ pelete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ 1 pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21F
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-STZR | T CHTY-ST-2P
e 7 O pelste TITLE [ Change [ Addition
“Name ™ ‘ _ c ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
- of the corporation or the receiver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attacifent with an address, with all other ke empowered.

SIGNATURE: _{ DR N 33500 6%Iqb(

. M SIGRATURE AND‘UUED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



