2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093959 Feb 15, 2001 8:00 am
1. Enty Name g - Secretary of State

L d
& J TROPICAL FISH CORPORATION 02152001 90071 007 **¥150.00
Principal Place of Business Mailing Address

5815 US HWY 4i N 56815 US HWY 4 N

APOLLO BCH FL 33572 APOLLO BCH FL 33572 [ AN ]

[N

2. Principgl Place of Business 3. Maiiing Address ”""m "Im
L Simg  Aephe
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3612%8 Applied For
Mot Applicable
Zi Count Zi Count h
° o * ouriry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gep |y Name
IR B
WU,V TU
Street Address (P.O. Box Number is Not Acceptable
829 EAGLE LANE ( piable)
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 bath, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant sighature requirad when reinslating) DATE
. . . PR 4 . . 1"

9. Thws;:-orporatm.)n is eligible tcl) salisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS | B2 ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D ] Delete e Tl Change [ Acdition

NAME LUU, Vi TU NAME

sTReeT ADDRESS | 829 EAGLE LANE STREET ADDAESS

CITY-S7-2IP APCLLO BCH FL 33572 CiTY-ST-ZIP

TITLE D O petete e O Ghange [ Addition

NAME EYAS, JERRY C N B

STREET ADDRESS | 3616 W. WALLACE AVE. STREET ADCRESS

CiTY-§T-2IP TAMPA FL 33811 CITY-ST-2P

TILE O pelate TITLE [ Change  [J Addition

~NA_ME T e - I - - e et T — ,.HAME —-f — —— —

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

Te O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Defete TILE [7] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TMLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP GITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with all other likg empoweyed.
SIGNATURE: JERRy C- gYkt {hf/ ofelor A3 - 649~ 126)

SIGNATURE AND TYPED OR PRINTED NAME OF |GIYNG OTI R OR DIRECTOR Date Daytime Phone #

-

b

CR2E034 (10/00)



