2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P99000043203 "Seeretary of State

GAMEFISH ARTS, INC. 05-02-2000 90051 025 ***150.00
Principal Place of Business Mailing Address
7920 SW. 77TH AVE. 7920 SW. 77TH AVE.
MIAMI FL 33143 MIAM! FL 331434010

il

f 2. Principal Place of Business e

e e [T

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FR! Number Applied For
5~ 0921254 Not Appioable
Zi Count; Zi Countr iti
e nry P unity 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Curraht Registered Agent 7. Name and Address of New Registered Agent
Name
PARKEv PATRICIA A Street Address (P.O. Box Number is Mot Acceptabie)
11921 NW 20TH ST
PEMBROKE PINES FL 33026
City ) FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile If applicable (MOTE' Registered Agent signature required when reinstating} DATE
. . 4 - . . f . " "% . . N ———— . [N e .
_9. This corporatian is eligite o safisfy.its Intangible. i~ .- = FILE:NOWIL.FEE 1S-$150.00 <o T30, Eloction Campaign Financing $5.00 May 8o
Tax filing fequirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 b O
== : Trusi Fund Caniribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS i 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ITLE D [ Delete TILE [Jchange [ Addition | &
HAME CHEN, CAREY NAME 3
STREET ADORESS | 7020 S.W. 77TH AVE. STREET ADDRESS &
CITY-5T-2IP M|AM] FL 33143 CITY-S8T-2IP "c\”j
10l
TLE 3 Detete TITLE [ change ] Addition [ &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE ’ [ peleta TTLE [ change [ Addition
NAME NAME '1
STREET ADDRESS STREET ADDRESS y .
CITY-ST-2P T L CITY-ST-2IP
TME - ' O pelete TILE [Jchange [ Addition
NAME . e . - NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-ST-2P e
MHE L e f e emor om - - oo [ Delelem . _ J-TTLE ] L T et o rommeaSRmee w o -[0] Ghange: ST AGHHiGRS|
NAME NAME R IR Rl ER AL Rt i b R
STREET ADDRESS STREET ADDRESS
CITY-37-IIF CiTy-57-2P
(LT T T ekt e [lchange [ Addition
NAMES L f et R o I NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11€.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of.the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with a with all other like em) ered.
SIGNATURE: = o5 $13- b
SIGNATURE A‘ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # L




