2001 UNIFORM BUSINESS REPORT (UBR) FILED

0 .
DOCUMENT # P980000719393 Jan 11, 2001 8:00 am
. ENtity Name S f S
DRX. FISH, INC. ecretary of State
01-11-2001 90063 038 ***150.00
Principal Place of Busingess Mailing Address
4522 NORTHWEST 46TH WAY P.0. BOX 990!
TAMARAC FL 33319 CAKLAND PARK FL 33310 .
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.271 1 114 Applied For
R Not Applicable
Zi Count Zi . Count i
s ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . o ——— " . .. - ~| Name  ___ - —_ . _
JOHNSTON, SUZANNE M Street Address (P.O. Box Number is Not Acceptable)
.0. Box Nul c
4522 NORTHWEST 48TH WAY P
TAMARAC FL 33319
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printad name of registered agent and title if applicable. (NOTE_. Registerad Agent signature required when rainstating) DATE
L L . " v
Q. xhlsfﬁlorporatlc‘m is ehg\blg :c: satllsfycljls Intangible At FHB.AEA:I?\:DM FFEE ES‘"$;50.50500 o 10. Election Campaign Financing $5.00 May Be
. ax |n.g rgquxrement an ?ec s to do so. er 4 ee will be $ - Trust Fund Coniripution. d Added to Fees
(Seecriteriaonback) _ - - -0 [ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME P © [ Delate e . [1Chenge [ Addition | &
NAME JOHNSTON, SUZANNE M NAME e
sTreeT aooRess | 4522 NORTHWEST 46TH WAY STREET ADDRESS 3
CITY-s1-2IP TAMARAC FL 33319 CITY-ST-2IP g
o
TMLE O velete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE O Delete TIMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME n NAME
STREET ADDRESS ! STREET ADDRESS -
CITY-ST-ZIP CITY-S7-2IP =
13. | hereby certify that the information slipplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes.'| further certify that the information
indicated op.ibi supplemeial report is true and accurate and that my signaturs shal; have the same legal effect as if made under oath; that I am an officer or director
of the corfigration or the rec or tjustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ment with ah address, with all other like empowered.
SIGNAT , 0050 |
ATURE Arn TYPED OR PRINTED | OFFICER OR DIRECTOR Dats M Daytima Phona #

[ D d



