2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQQ000022904 FILED

1. Enty Nae Mar 27,2000 8:00 am

FISH-TACTIX, INC. Secretary of State

03-27-2000 90091 036 ***150.00

Principal Ptace of Business Mailing Address
616 ISLAND DRIVE 616 ISLAND DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037-4808

ﬂ

AR

2 Princiface of Business 3. Mailing 'T“’ss H“‘ml I‘I ‘l‘

o s Frrl
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S -~-0899 353 Not Applicacie
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registerad Agent
Name S‘
asan  Dee  Fanre

STR]BUNG- SALLY Street Address (P.O. Box Number is Not Acceptable)

27805 SW. 187 AVE. 616 T SCAND

HOMESTEAD FL 33031

City Zip Code
Key bagée FL | "33~
8. The above named entity submit tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE S -0V
Signature, lyped of printad name of registered agent and tile if appiicable. (NOTE: Registered Agent signatura required when renstating) DATE
9, ;ms;orporaﬂgn is elt\gsb‘l:t’a tlo s?tllsfydlts Intangitle At FlLEYNOWH. |::EE !9;’$;50.00 . 10 Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. D’ er MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State

U _ OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE MI.) Soce. THes O Delete TILE O change [ Addition
NAM . -
e SasAn dDeL FANTE o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LJ 6 ITSeAno D aITY-ST- 2P
e (O Delete TITLE [(Jchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [Jchange  [] Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me [ Delete TiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ peiete TITLE [ change  [] Addition
HAME NAWE
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, Il other Iike empowered.

SIGNATURE: ___ . e SR e Yoq/s0 305 45 W7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytuma Phone #

CR2E034 (9/99)



