' 2001 UNIFORM BUSINESS REPC RT (UBR)

FILED

DOCUMENT # 8000021364 May 23, 2001 8:00 am
1. Enty Nam /e DI 275 doof _—  Secretary of State
Wiie &7
FISHMONGER RESTAURANT OF FT. MYE EACH, INC! 05-23-2001 91178 046 ***150.00
Principat Place: of Business Mailing Address
212 IBIS STREET 212 IBIS STR:ET
FORT MYERS BEACH, FL 33931 FORT MYERS B:ACH, FL 3393t M)ﬂ?lsns
2. Principal Pl.ice of Business 3. Mailing Address
93%_PRESCOTT STREET 93¢ PRESCOTT STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
FORT MYERS BEACH, FL FORT MYERS BEACH, FL 65-0154879 ot fop ca
Zip Country Zip Countr " : ' 8.75 Additiona
33931 33931 Y 5. Certificate of Status Desired [ gee Reqtﬁ:jeddt ‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name:

.- RULAND, NICHOLAS
212 IBIS STREET
FORT MYERS BEACH, FL 33931

RULAND, NICHOLAS

Stree' Address (P.O. Box Number is Not Acceptable)

9338 PRESCOTT STREFT

City

Zip Code

FL 3931_|

FORT MYERS BEACH

8. The above named entity submits this statement for the purpose of changing its 2gistered office of registered agent, or both, in the State of Florida.
4

SIGNATURE

&.gnature, lyped or panted name of registered agent ana title if applicable

{MOTE Segistered Agent sig 1atura required when reinstating)

DATE

[ 7o i
. Thi ation is eligi isty i i I X i o
9 iaXST‘tl:iﬁ;prc’;jﬂﬁe :et:] 1% ?I; ;:Je izlts;vdlgsslgtanglble , Aﬂ;';i;‘ﬁ?ﬂ!( 155: :3"53 3250590'00 10. Election Campaign Financing $5.00 may Be
! T P g s i Trust Fund Contribution, Added to Fees
{See criterie on back) O Make Check Payalai 3 ttg-?epartm&nt of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE DP 7 Delate TITLE DP %) Change [ Addition
1SAME RULAND, NICHOLAS NAME RULAND, NICHOLAS
smeersooness (212 TBIS STREET smeeraooress | 93 PRESCOTT STREET
ere-si-ak - IFORT MYERS BEACH, FL 33931 cv-sTAP - PFQRT_MYERS BFACH, FI 33931
1TLE [ pelete TITLE CJchange ] Aidition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- ST- 24P CITY-ST-2IP
IITLE [ Detete TITLE [ change (] Axdition
MAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-21P - .
TITLE [ celete 1TLE [ change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRES’
CITY-S1-21P CHTY-81-2P
WLE ™ Delete TITLE O change [ Addition
HAME, NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for 1e exernption 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 m  signature shall have the same legal effecl as if made under oath; that | am an officer or diretor
of the carporation or the receiver or trustee empowered to execule this report ¢ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. withy all ather like empowered.

SIGNATURE:

NICHOLAS

RULAND 941-765-0440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O ' DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



