2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 29,2002 8:00 am
DOCUMENT #  pg7000077366 ecretary of State

1. Entity Name

FLY FISH, INC. 04-20-2002 90153 012 ***150.00
Prircipal Place of Business Mailing Address
518 PONCA TRAIL PO DRAWER 7540
MAITLAND. FL. 32751 MAITLAND FL 32794
us s
2. Principal Place of Business 3. Mailing Address H"“I" ”I m” "I"IIW Ilmllm "m ml "III Iml "m Im ml :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3471622 Not Applicable
. Z__lp_._ [ _Ec_).u?t,r}:_._,..,‘...._ ~ -“le, s o e _E.EEDEXWW . «_|--B.-Certificate of Status Desired. - ] .. $8‘._7‘5___ﬁdgditional -
' — = —= Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TA"CH, PHILIP Street Address (P.Q. Box Number is Not Acceptahle)
341 NORTH MAITLAND AVENUE
SUITE 340 |
MAFTLAND-FL 32751 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Ay
A

SIGNATURE .
Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} CATE
8. This carporation Is eligible to salisy its Intangible FILE NOW!I! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution s Ad d.e A 1o Fors
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delate TITLE [ Change  [7] Addition
NAME .

BANGLE, D N
STREET ADDRESS 518 PONCA TR STREET ADDRESS
CITY-ST-2IP MAI]].AND_EL_QZTﬂ CITY-5T7-2IP
TITLE [ peteta TIRLE (G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P _ o CITY-ST-2P )
e T "1 Delete mE T - [ change  (J Addtion |
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' ’ [ Detele TLE [J Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE .o - O pelete TTLE [ Change [ Addition
NAME ’ o T TR e oo S ot : s
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP : .- E T 1 A 1 R — W e

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allgther like empowered.

SIGNATURE:

ua 5»4”%_/14 o-12-0F—

Date Daytima Phona #

CR2E034 (9/01)



