2002 UNIFORM BUSINESS REPORT (UBR) FILED

e s | et

1. Entity Name i

JURASSIC FISH, INC. 01-29-2002 90057 039 ***150.00
|

Principal Place of Business Mailing Address i

650 E DAVIDSON L 650 £ DAVIDSON

BARTCW FL 33830 BARTOW FL 33830

r WAL A

2. Principal Place of Business 3. Mailing Address
Sulte, ApL #, 1G. Sule ApL #ele. - - - = 7 777 DONOTWRITE IN THIS SPACE
City & State City & State 4. FEi Number 8530 Applied For
\ 59-349 Not Applicatle
i n Zi iti
2ip Country b Country 8. Certificate of Status Desirad O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
LAURENT, JOHN F
! Street Address (P.O. Box Number is Not Acceptable)
650 E DAVIDSON
BARTOW FL 33830
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its }egistered office or registerad agent, or both, in the State of Florida.

SIGNATURE ‘ -
Signalurae, typed or printed nama of registered agent and tits f applicabla. (NOTE‘: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!II FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Conribution. O Addedto Fers
(See criteria on back) 1 Make Check Payable to Department of $tate
11, OFFICERS AND DIRECTCRS i i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete N R O Changs [ Addition
NAME LAURENT, JOHN F "R name
s1aeeT noress | 650 E DAVIDSON STREET ADDRESS
cry-st-zp | BARTOW FL 33830 _ ] omvstze
TITLE Vv-p [ pelete \ TITLE O change  [J Addition
NAME _|.G-ve _GM?FQV L 1 T I e
STREET ADDRESS | § 5D Do fran STREET ADDRESS
CITY-ST-2Ip ’B Df‘hg . F \ 33 30 g orv-sr-ze
TITLE O Delete A Rt O changz [ Addtion
NAME ‘ NAME
STREET ADDRESS | [ smeeTavDRESs
CITY-ST-7P - oimy-sr-ze
TILE [ pelete THLE [Jchange [ Addition
NAME . R rene
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ThLE [ Delets TImLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP ,
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS' |' B STREET ACDRESS
emvssr-ze | . N cry-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify thal the information
indicated on this report or supplementgtTeport is iue.ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re€ENer or tfstee spppBwered 18 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac! i i Other like empowered. |

Sl Ty Bt iR r‘-;f.._'_;\"\-,;a--‘.\!
SIGNATURE: DRSO

o WS L e
NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

"1

[$ e

CR2E034 (9/01)



