2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107384 Apr 27,2001 8:00 am

1. Entity Name

GOLDFISH & KOI USA, INC. ecretary of State

04-27-2001 90329 044 ***150.00

Principal Place of Business Mailing Address
H PATH PO BOX 8924527

GE10 0, HOMESTEAD FL %0082
l‘h% S 2 ‘-M’H\ StrreeXus

M GL-:C, >C 3]
2. Principal Place OfrBuSmess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 65_0926876 Applied For
Not Appliceble
Zi Counts Zi Count it
P Y F HrirY 5. Certificate of Status Desired O $8‘75 Addrtlonal
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YAZICIYAN, OSKIAN , :
25094 SW 129TH PATH Sireet Address (P.O. Box Number is Not Acceptable)
PRINCETON FL 33032

City F q Zip Code

8. Thg above na

nging its registered office or registered agent, or both, in the State of Florida,

eq el my submits this stalemumw of
T dsKiA T2 G W ? g})zm

SIGNATURE -
Signa I\ wamuhugwueu 'ar‘@n\anxlc it applicatls (WOTE: Hegistercd Agen: signatlre recuired when re' lbl i1 ZATS
[ ) -
9. This corporation is eligible to satisty its IntangBig ™| FILE NOWI FEE IS $150.00 10, Elect N
Tax filing requirement and glects to do so. After MAY 1, 2001 Fes will be $550.00 . Election Gampaign Elnancmg $5.00 May Be
) ) . ! * Trust Fund Contribution. | Added to Fees
{See criteria on back) O itake Check Payable io Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D NDE'Q‘G s [ Change [T Addition
NAME YAZICIYAN, OSKIAN HAME
sTreeT aoneess | 25094 SW 129TH PATH STREET ADDRESS
Ty -87- 21 PRINCETON FL 33032 CIty-81-2P
e D % Delets Tine [ Change 7] Addition
NAME YAZICIYAN, SHARON MAME
SiReeT Anoress | 26094 SW 129TH PATH STREZT ADDRESS
Cily-ST- 2P PRINCETON FL 33032 CIry-8i- 21
TITLE Vo 1 Deiete TILE ] Chasge [ Addien
HAME yﬁliu Y‘ﬂ_f\} Ugb AN i !

HAME
STREET ADORESS Gy} Suu Q"J"‘b’ﬂ‘ m{—

STREET ADDRESS

CITY-ST-2IP M&S ¢ f (F'/L_,_ %E’i‘}, CITY-5T- 2P

T ’[ A T Detete TITLE (1 Chacge [ Addition
HAME Y/‘}’ ZLC LYAN 4‘ 'e/?« MAE
SREET AODRESS r_{ ISE) S 248 b«’}‘ STRCET ADDAESS

CITY-S7-21p TN ;&f“-&( -{:L 30 | oITY-ST-ZP

TITLE ™ pelete liLE [[F Change  [] Addit on
MAME NAME

STREET ADSRESS STREET ADDRESS

CTY-5T-2P GITY-ST-21P

HILE M pelete TLE [T Change [ Additon
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5%- 412

13. | hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(1), Florida Statules. | further cettify that the information
indicated on this repart or sufyplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officer or dirgctar

of the corporation or the reggRer or trustee empowered 10 exeg report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed. or on an attach &:h an address, with alj

SIGNATURE: M S QSKJ;HJ %?.;zlc;l)[r‘y\( // ff/,lo—o[ 5T 0134

E AND TYPES-QE_PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datinie Fhore #

CR2E034 {10/00)



