2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBn)

FILED
Apr 18,2003 8:00 am

DOCUMENT # P99000013526

1. Entity Name

FISHY BIZNES, INC.

ecretary of State

04-18-2003 90441 035 ***150.00

Mailing Address
510 B UNIWVERSITY DR
-POMPANG-BEACH FL 2307

(ora Qp(inc\s

Principai Place of Business
610 B UNIVERSITY DR
~PGMPAND-BEACH FL 33071

(e Spt G5

BB M I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

|

LEQUERIQUE, RAY
1086 NW 113TH WAY o
CORAL'SPRINGS FL 33071

City & State ity & St 4, FEI Number Applied For
L@D_Q_Spmm E L. M %OULOQO . P 65-0893686 Not Applicable
i Zi 7 i
Zip C{L)" |p Qpuntry 5, Certificate of Status Desired [ $8.75 Additional
e ———— . e I - - Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name

IO TR VAN

Eift‘f)d(

“Cmal SPuAOD

) |

FL

8. The above na u‘omtts this statede
the obllg jons ﬂ_o
SiGNATURE

S registered office or 1 reglstered ager\t or beth, in tl'(e)State of Florida. | am familiar with, and accept

\!/Md o mte

e of reg:s\erad a&nl and title i \apthc&ble \ J {NOTE: Registered Agent signature raquired whern rainstating)

DATE

FILE NOW!! FEE\d $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE psD= - [ Delete TITLE Clchenge [ Addition
NAME LEQUERIQUE, MONIQUE NAME

sTreeT Aporess | 1088 NW 113TH WAY STREET ADDRESS

orv-st-ze |CORAL SPRINGS FL 33071 cITy-ST-21p

TILE [ Detete TITLE ] Change  [C] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-2IP .

TILE T Tt T Delets METTT T TT T e T e © [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TILE O Delete TImne ] Change)].l\admﬁ'rr
NAME NAME -

STREET ADDRESS STREET ADDRESS /

CITY-ST-2IP CITY- ST-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [J Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing

of the corporation or lhe*celver ar trustee empowered

changed, or an anfatlac| an address, with all bther like empowered.

SIGNATURE:

> does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
D execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

v //{ZO 2

Date Daytima Phone #

CR2E034 (10/02)




