e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Fgléczrz,’t 219)93 fSS(t)z?tgm

DOCUMENT # P96000081850 09272003 90135 018 ***150.00

1. Entity Name

GOLDFISH CORP.

Principal Place of Business Mailing Address
2771 WEST NEW HAVEN AVE 2771 WEST NEW HAVEN AVE ’
MELBOURNE FL 32904 MELBOURNE FL 32004 .
Suite, Apt. #, etc. Suite, Apt. #,elc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3402865 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired [J ?g'gitﬁid;“ona!
6. Name and Address of Current Registered Agent ... . elc-cim-. . -7..Name and Address of New.Reglstered Agent - . . - — — .
Name
TAUB' THEODORE C Street Address (P.O. Box Number is Not Acceptable)
100 N TAMPA STREET
SUITE 3500
TAMPA FL 33602 City FL [ Zpcooe

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

egistered agent. | .
77804 LI“’AAIA”/ ﬁ)MGQA Yo DZ -4 -{J_B

nd litle if applicable. (NOTE: Heg\sle'red Agent signalure reguire: en reinstating) DATE

SIGNATURE

gAature, typed or printed name of registered &

FILE NOW!I! FEE IS $150.00~" . o
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_ Make Check Payable to Florida Department of State
-
10, __ OFFICERS AND DIRECTORS | EEB ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X Delete TITLE [ cChange [ Addition
- JHAME ASH, ALLAN A, NAME
STREET ADDRESS | 1222 E 42 ST, STE 2210 STREET ADCRESS
GITY-5T-2IP NEW YORK NY CITY-ST-2IP
T ' O pelete TME ¢ - Jes MIVe D PN 04 hy & O Change  [Skddiion
NAME JEAAMNE DONOGHUE NAME Presicden F T
STREET ADDRESS STREET ADDRES 2091 4/ Hl e / ) e
CITY-ST-21p CITY-ST-ZP . He E%Ip! ¢ 1! =7 31'32 90 J)L
TITLE . I i 1, TILE ‘ L / B o [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peletz TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-57-2P
TILE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify 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 path: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11t
changed, or on an altaghment with an address, with all other like empowered.

—r
SIGNATURE: BEREIRE o0 Jql; v R 2503 32-9E5L 34T~

|

s s s d Iy

Av

CR2E034 (10/02)




