2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # P96000104194 Secretary of State
1. Entity Name 02-28-2003 8012 ok
MARKER "7 FISH HOUSE, INCORPORATED 9038 15000
Principal Place of Business Mailiné Address
305 PEAR TREE AVE P O BOX 336
GOODLAND FL 34140 GOODLAND FL 34140
I I AR I
Suite, Apt. #, elc. Suite, Apt. #, etc. Tl CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEl Number Applied For
T - - st e |2 TN 65-0740742. Not Applicable
o .| Country 7ip Country 5. Cerlificate of Status Desired | gess.g?q l»:\i:iéic;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;::I;EA;A'?:QE AVE Street Address (P.O. Box Number is Not Acceplable)
GOODLAND FL 34140
" 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 Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typéd or printed name of registered agent and title if applicable. {NOTE: Begislered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00
N L s s o (i g S = D T . - = PSSP ER - X Elaction, ign Fi i
<" "AfteF May1,°2003 ‘Foé will be $550.00 = ' ) B e O Ao reee |
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE O change [ Adation | S
NAME KRANZ, JACKIE NAME =]
sTreeT a0oress 305 PEAR TREE AVE STREET ADDRESS 3
orv-stzp  (GOODLAND FL 34140 CITY-ST-2IP &
(Y]
TITLE ] pelele TILE D change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_THLE EES — SRS = T e | S £ S e S s 2 smee [5] Changs— 2] Additlon - —
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ’ CITY-ST-ZIP
M O Delete TILE ) change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CIvY-ST-2IP

12. | hereby certify thatithe information supplied with this fling does not qualify for the exemption stated in Section 1 19.07¢3Xi), Frorida Stalutes, | further certify thai the information
indicatad 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 officer or director
of the corporation or the receiver or truglee empowered o exacute 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 with an 2agle with all other like empowered.
(
i - r 03 |
.)A-e:u\&u\uz-. > IR-Fd-131 3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI/BW_ Date Daytime Phans #




