2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P78 000093706

1. Enlity Name

G:im Fishge'tfers, Irce.

'

*r’rincipal Place of Business

4555 51" Ave
Vers Beadh FL 32967 Jvio

Mailing Address
9 s+

Hss8s 51° Ave

Vexro Beoeh FL ‘
3294714410

3. Mailing Address

r
4<es 53 Ade

Suite, Apt. #, eic.

2. Principal Place of Business

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91118 004 ***150.00

Lous7z9e

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
Vers Beoch FL £9.35S0S81S$ Not Applicable
i . - Zi - | Count . i
2ip Country v ‘{ ouniry 5. Certificate of Status Desired O $8'75 A_ddmor\al
&‘757' ID Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C,Q.SCL\:no, Gre, m

311) Coxdlino) C

Street Address (P.O. Box Number is Not Acceptable)

Vere Beach FL 33963

City

FL J Zip Code

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered office or registe}ed agenti, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tiile if applicable,

(NOTE: Registerad Agent signature requireg when reinslaning)

GATE

FILE NOWIH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
-|—=—{Gsa critaria-on-back) =

[:]——F==Make:Chack-Poyabla to.Departmant.of State..._.{

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

IEER — OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
LII;EE 11'\0 m p so %‘ Ga_b\e‘ 1 pelete ;:;EE [} Change [ Addition
STREET ADDRESS 485¢ SIVY Ace STREET ADDRESS
oesie |Jero Beach FL 32967-44/0 | orsw
TITLE [ pelete TITLE [Jchange 7 Addition
v Thumpsen ﬂ\o.ra o A
secranphess | ESS ST 2 Aget STREET ADDRESS
ov-si-zr | Veo Eg aod FL 339 51_4410 CITY-§T-2P
ME : [ Delete TILE i Ol change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
Ciry-S7-2IP CITY-§1-21P
TIME J Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P chy-sT-21p
TiTLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

I T o)

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

561-567- 445

PED QR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

SIGNATURE

4,/1 ?‘5/ o)

ate Daytirne Phone #

CR2E034 (11/00) li




