2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P99000093959

1. Entity Name

L & J TROPICAL FISH CORPORATION

.
- (LA Rd
Y
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b
P d

Principal Place of Business

829 EAGLE LANE
APCLLO 8CH FL 33572

Mailing Address

829 EAGLE LANE
APOLLO BCH FL 33572
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3. Mailin

CETS s oy A

smiE Apt. #, elc.

Suite, Apt. #, etc.

e L3

FILED

Aug 21, 2000 8:00 am

Secretary of State

05-03-2000 90086 027 ***150.00
08-21-2000 90213 025 ***400.00
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Applied For
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Not Applicable

Zip \ Count i Country it
ﬁ_‘ S.—, —)/ ountry ﬁpfs\s-'r} ountry 5. Centificale of Status Desired O gese‘gg‘ﬁ?eﬂt'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Name
LU, VITU
Street Address (P.O. Box Number is Not Acceplable)
829 EAGLE LANE i
APOLLO BCH FL 33572
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 Flerida.
SIGNATURE
Siynatura, typed of printed name of registerad agent and title if apphcable. {NOTE: Registered Agant signaturg raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible - FILE NOW!!! FEE IS $550.00 ol ) o )
———| ‘Aftar SEPTEMBER 13, 2000 Min-will 56 $750.00| - 0._Elgction.Campaign Financing. . —— $5.00‘May'Be =

= Tax filing requirement and elécts to dose. ~
(See criteria on back)

‘Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

CR2E034 (5/00)

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O Delete TmE Clchange L Addition
NAME Wu, vituy HAME

STREETADDRESS | 829 EAGLE LANE STREET ADDRESS

CITY-ST-2IP APOLLO BCH FL 33572 CITY-ST-ZIP

TiTLE D O elete TITLE [J Change [} Addition
HAME EYAS, JERRY C NAME

STREET ADDRESS | 3616 W. WALLACE AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP

TILE Obelete __ J e - e e OChange. [ Addition | .
NAME 1 e e I ETT -7 -

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE [ Ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2IP

TiIkE [ Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | noreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signalure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q- (49-115)

8!\4'm

Date Daytime Phona #




