2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107384

1. Entity Name

GOLDFISH & KOI USA, INC.

Principal Place of Business

25094 SW 128TH PATH
PRINCETON FL 33032

Mailing Address

25094 SW 129TH PATH
PRINCETON FL 33032-9036

2, Principal Place of Business

T By Pesx7

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90135 029 ***150.00

IR

DO NOT WRITE IN THIS SPACE

L& 094876

City & State ly & State ' l! FEI Number Applied For
FL— é iigl I:IEE | U“ Not Applicable
Zie Country Cotry 5. Certficate of Status Desired ~ []  $8+79 Additional
22090 | USA -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

25094 SW 129TH PATH

PRINCETON FL 33032

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printec name of registered agent and ttle if appiicable

{NOTE: Registered Agent signature regquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Addad to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [T pelete TILE [ Change [ Addition | &
NAME YAZICIYAN, OSKIAN NAME z
STREET ADDRESS | 95004 SW 129TH PATH STREET ADDRESS Q
CITY-ST-ZIP PR'NCETON FL 33032 CITY-ST-2IP ﬁ
TITLE D O Delete TITLE (G change [ Addition | O
NAME YAZICIYAN, SHARON HAME
STREFT ADDRESS | 95094 SW 120TH PATH STREET ADDRESS
CITY-57-2IP PHINCETON FL 33032 CITY-§T7-2IP
TTLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE fchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ental report is true and accurate and that my swgnature shall have the same legal effect as if mace under cath; that | am an officer or dlrector
d by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supp@
of the corporation or the receive
changed, or on an attaghprs

SIGNATURE:

r trustee empowered 10 execute thls repori-g

B8t Yozie gon) A hs[ao Tl ~ (045 |

GNING OFFICER OR DIRECTOR 7

Dat Daytme Phone #




