" 2000 UNIFORM BUSINESS REPQ&:&'&!’BR, 3/4/00-9003‘1-001-;;1so.oo-$150.oo

DOCUMENT # P99000046800 .
1. Entity Name F\LEB
FISH ACTION INC. : 57
00 MAR 2T PMI2:5
Principal Place of Business Mailing Addrass “orTanY 6F STAT}E
enaRETEY, OF o1k
7455 SAN CLEMENTE PL. 7455 SAN CLEMENTE PL 'ﬁf s Aﬁ*;ﬁ% SEE. FLGRIDA
BOCA RATON FL 33433 BOCA RATON FL 334339006 o
il (R
Suite, Apt. #, elc. - Suite, Apt. ¥, stc. DO NOT WRITE iN THIS SPACE :
City & Staie Cily & State 4. FE) Number Applied For
, o 6s-092186 E Not Applicable
zZip i Country Z;p ‘ . Country 5 Cenififate of Status Dasied [ E‘i';?q tﬁg‘;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
T L T T T T T [ w0 s e
BOCA RATON FL 33433
h City FL Zip 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
Signaturs, typed of prisad name of registered agent ang tile ¢ applicabls. (NOTE: Ragisterad Agent signalure required when reswtaling) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . I )
o N 10. Elettion Campaign Financin A
Tax fllang (e.quwament and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comfg;,u[ion_ 9 a f?dgq;gg:?e
{See critaria on back} O Mzke Check Payable to Department of State

1, e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D £ Detete TTE [l Change [ Addition
MAME LOFTUS, CONSUELD NAME

street anpress | 7455 SAN CLEMENTE PL — STREET ADORESS.

Ciry-S7-2P BOCA RATON FL 33433 cITY-SY- 2P

THLE O Detere TTLE [JChange [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P GITY-§T- 2P

TIME [J petete i (J Change [ Addition
HAME NAME

 STREET ADDRESS STREET ADDAESS

CY-§T- 1P T CIFY-ST-2P

TILE T T Ooeewe | B - — - " [0 Change 1) Acdition™
NAWE HAME ' :

STREET ADDRESS STREET ADORESS

CITY-ST-Bp CITY-S7-2P

TILE [ petete TITLE : [ Change [ Aadition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE h ] detete mLE ) [J Change  [] Acdition
. | — . JRYTTY T . - - - . 3
STREET ADDRESS STREET ADDRESS ‘ - KE
CIfY-§7-2P ) CITY-ST-2P

13. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}(“. Florida Statutes. | further certify thal the information
indicatéed on this repart of supplemental repart is rue and accurate and that my signature shall have the same legal effect s il made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if

changed, or on an aftachment with an addrass, with all other like empowered. ) )
FRA5O0 _#p/-39/967F

Derywivt Phons @ “'.’. B

\TURE AND TYFED OR PRINTED E OF OFRCER OR DIRECTOR . .

CR2E034 (9/39)

SIGNATURE:




