FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P96000104038 Secretary of State

1. Entity Name 03-10-2003 90107 018 ***150.00
FISH APARMENTS, INC.

Principal Place of Business Mailing Address
1791 SE. 10TH STREET 1791 S.E. 10TH STREET
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address | ’"“I” ”l m’l m” ||”| "'Il ||l|' ”I” Ill” I.l“ lII" '”I' lm ’"‘
Suite, Apt. #, efc. - Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65.0716886 Not Applicable
Zip . Country B _Zin . Country | e —=e——838.75 Acditional
R Y e b . 5 Certificate of Stalds Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TARKOE’ CLINTON M- Street Address {(P.O. Box Number is Not Acceptable)
4840 NE 26TH AVENUE

FT LAUDERDALE FL 33308 :
A City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Wwin
ftF"}f N‘IO‘Q’OOS ';E-E I?:l$b150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS —' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Dalete TITLE [ change [ Addition
NAME FISHER, RANDY HAME
stReer anoress | 1791 S.E. 10TH ST. STREET ABDRESS
CITY-ST-7IP FT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE SD [ Delete TILE O charge [ Addition
NAME FISHER, ELLEN NAME
STREET ADDRESS | 1791 S.E. 10TH ST. STREET ADDRESS
Jtmest-zP  (FTLAUDERDALEFL 3336 .. . __ Qomwstze | .
TITLE VD ] Delete TITLE [J Change [ Addition
NAME FISHER, MURRAY NAME
STREET ADDRESS | 9 S.E. OTH AVE. STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL 33301 . CITY-ST-2IP
E ‘ [ Delete TNLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ' ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 recefver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress with all other rke em

SIGNATUREY” SIKiail ”“5? 'm"l/’%f » Qw/; - 303 GSY-v2 48

SIGNATU!E AND TYPED OB PP’TED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytims Phona #

:
g

AY

CR2E034 (10/02)




