2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEAD FISH, INC.

P96000097397

Principal Place of Business
682 BAYSHORE DRIVE

DESTIN FL 32550

Mailing Address
682 BAYSHORE DRIVE
DESTIN FL 32550

2. Principal Place ¢f Business

RIN Toduw s g.

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90164 034 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

ity & State (—9[ y & State 4. FEI Number Applied For
’/804‘6 . 5t OCJ ;/ 1ot g : :TQ"” F/ 59-3431077 Not Applicabie
Zip Cduntry Zip Country » ! 8.75 Additional
> [ 4 A. 22 ST Y ’4 5. Certificate of Status Desired O l§ea Req l‘:\irec;t"’”a

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENTEL, LAURANCE F
662 BAYSHORE DRIVE
DESTIN FL 32541

e T R

‘Name:~- =

R R

R

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this st
the gbligations of registered agent >

: f osa it e L Pea et 2~/6-0F
“Signalure‘ typed or printed riame of rag‘w!\%d agent and ey a&g\i::abla. y {NOTE: Regislered Agent signatura reguirad when reinstating) DATE
3 FPLE NOW!!! EEE IS $150.00 .
VTR te . . 9. Election Campaign Financing $5.00 May Be
; ﬂ%t%;ﬂﬂay?i,hzﬂo3 Fae will be $550.00 Trust Fund Contribution. Added to Fees
! Payable to Florida Department of State

GFFICERS AND DIRECTORS

J 1.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e, D O Delete TITLE [Jchange  [T] Addition
NAME | PENTEL, LAURANGE F HAME

street anoress | 682 BAYSHORE DRIVE STREET ADDRESS

CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP

TITLE D [ pelste TILE [Jchange  [T] Additien
HAME PENTEL, MARY E RAME

strest a00Ress | 682 BAYSHORE DRIVE STREET ADDRESS

CITy-ST-2IP DESTIN FL 32541 CITY-ST-2IP

TILE 1 Delete TITLE (O chenge [ Addition
NAME ST Tl G a5 e W NAME f i S SR N — P it T O

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE M pelete TNLE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemen
of the corporation or the receiver orfust
changed. or on an attachment w

SIGNATURE:

12. | hereby certify that the information suppleghwith thy

ered {
Other like empowered.

2-#%-03

filing dees nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and acourate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5o "R )72

SIGNATURE AND TYPED 0k PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate

Daytime Phane #

FUFLHAA) Il

nv

CR2EQ34 (10/02)




