2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063862

1. Entity Name

FISHY FAUCETS INC.

Principal Place of Business

3458 OLD KEYSTONE RD.
TARPON SPRINGS FL 34689

Mailing Address

34568 OLD KEYSTONE RD.
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90164 005 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3458878 Applied For
Not Applicable
Zi Countr z Countr i
P uniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLEK, RICHARD A
Street Addrass (P.C. Box Number is Not Acceplable)
1992 BONNIE COURT
DUNEDIN FL 34698
City F:L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of reqistered agent and tite it applicable {NOTE: Regisiered Agent signature fecuired when reinstatng DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW.!f FEE IS $150.00 ) N .
10. Election C F
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 sction Lampaign Financing $5.00 may B2

(See criteria on back} 7y Make Check Payable tc Department of State Trust Fund Gontributon. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIME [ Change [ Additicn
NAME LIGHTENBERG, KARL RAME
STREET ADDRESS | 3458 QLD KEYSTONE RD STREET ADDRESS
crsi-ze | TARPOON SPRINGS FL 34689 oiv-s7-2p
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TITLE T Delete TTLE [} Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE [ Delele TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE ] Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or direcior

SIGNATURE:

~F

3 report as required by Chapter 607, Florida Staiutes, angkthat my name appears in Block 17 or Block 12 if
RS e
L %&4 4//9/0/ 732-743 758
SIGNATURE AND TYPED OR PRINTED NAME OFJIGNING CFFICER OR DIRECTOR Date Dayime Fhase #

ot T

CR2E034 (10/00}



