Nz oeo w"i‘tg . 4 FILED
2001 UNIFORM BUSINESS REPOFT (UBR) May 23, 2001 8:00 am

DOCUMENT # PS9000080446 Secretary of State

1. Entily Namg

04-25-2001 90018 038 ***150.00
KAMFISH, INC.
Principal Place of Busingss Malling Address
11 B4TH AVE 1 64TH AVE TS UL
SAINT PETERSBURG FL 33708 SAINT PETERSBURG FL 3370¢
Suile, Api. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4., FEl Nurber - | FOH Applied For
. éS-— 09 1@% Not Applicable
Z i =i .
° Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Feée Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name
?ﬁ"a{?&’ AHVENS Strest Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33708
City FL | Zip Code

B. The ahove named entity submits this statement for the purpose of changing its r.:gisterad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of peinfed name of reQistered agent and tifle il apphcable. {MOTE: legistered Agens g 1eGUIrET M e ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 1 . o Financi
Tax filing requiremant and eiecls 1o do so. After MAY 1, 2001 Fee will be $550.00 o ?ﬁ:‘i:&agxfguliifc'ng fds‘;gqor‘;?;fe
(See eriteria on back) 0O Make Check Payabl : to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P 7 Detete TINE O] change  [J Addiion | 8
e FISCHER, MARLIES v =)
STREET ACORESS | 791 G4TH AVE. STREET ADDRESS 3
CITY-S1-7tP GITY-ST-2IP Q
SAINT PETERSBURG FL 33706 -
TITLE VP [ pelete e 3 Change [ Addition g
HAME KAMLADE, HANS NAME
STREETADCRESS | 711 64TH AVE STREET ADDRESS
oStz | SANT PETERSBURG BEACH FL 33708 air-st-2p
TIE T Delete TILE Dl change [ Addition
MAME BAME
STREET ADDRESS ) . L STREET ADORESS o _ .
CIY-ST-gp CITY-47-20p
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-ST-21P
TIMLE 3 paiete TITLE El Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP SiTY-§7-2P
Tme [ pelete L [l Crange ] Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20p

13. | hereby certity that the information supplied with this filing does nat qualify fcr the exerption stated in Section 119.07(3}(i), Florida Staiutes. | turther certify thal the information
Indicatad on this report or supplementa; report is true and accurate and that ny signature shall have the sarme legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execule this fepor as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, o on an attachment with an addregs, with mowem(.
SIGNATURE:_Z:E%QA—VC’- ’ A('I\M—( P P |

E AND TYPED Of PRINTED NAME OF SHENING OFRICER OR DIRECTOR

Traytieng Phere #




