. FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000074673 Secretary of State
1. Entity Name 05-23-2003 90142 046 ***150.00
TIMBER FRIEDMAN'S MARINE WILDLIFE GALLERY, INC.
Principal Place of Business Mailing Address
291 FRONT STREET. STE 8 291 FRONT STREET. STE 8
KEY WEST FL 33040 KEY WEST FL 33040
N N (T
Sulte, Apl. #. etc. Suite, Apt. #, etc. B2 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
650859726 Not Applicable
Zip Country Zip Coutry 5. Certificate of Status Desired O ?ese g;‘iq tﬁ:jedc:honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — - - - =~ Name - —
10vnona L. Cotbyan
FRIEDMAN, TIMBER
t Address (P.O. Box Nu ber is NotAcc~=ptab
291 FRONT STREET, STE 8 3‘5 [ Front Yfreet \ﬁﬁuf“t’ t?
KEY WEST FL 33040
Cj in 0
Aew Wect AREE e

8. The above named entity submlts this statement for the purpose of changing its registered office or egistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE M C7<1 C%ML/ ﬁ,ﬂ’?/{/é 20 Jdoo3

Signatwre, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating) / DATE ’
7/
0 - FILE NOWINl FEE IS $150.00 . :
g 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Mpnan Y
Trust Fund Comtribution. O Added to F

Make Check Payable to Fiorida Department of State rust Fund oriribution ddedto Fees
10 L . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD (2 Delete e PRES. (FThange T Addition
woE: - | FRIEDMAN, TIMBER NAE moatthew. #. Cochraqn
steeT Aooeess | 281 FRONT STREET, STE 8 STREET ADORESS | /5.8 Gavdenia Loy, o
om-stze | KEY WEST FL 33040 S B/ Prne Ked; EL_33043
Ul VD . & Telete TITLE jf/ _ B Thange [ Addition
“NAME FRIEDMAN, GARY NAME Tomara L. Cochean

staeT aonkess | 291 FRONT STREET, STE 8 STREET ADDRESS | (584 Gavdenia Lone
crest-zP | KEY WEST FL 33040 cv-size ImaDipe Keor FL 33643

r

THLE 0 Delets | TTLE J [’ [l Change ] Addition

NAME RAME - . ~|
STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST1-2IP

TITLE [ pelete TITLE () change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST1-24P

TIMLE [ celets TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CHTY-§7-2IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin g does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LASGRATIREEHNIRE,. -~ 30 3003 _305-39(-4259

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L09BL10

AV

CR2E034 (10/02)



