2000 UNIFORM BUSINESS REPORT (UBR]) a1 i

FILED
DOCUMENT # P99000104677 May 22, 2000 8:00 am

ANGELFISH AQUATICS INC. Secretary of State

04-27-2000 90039 032 ***150.00

Principai Place of Business

Malling Address .
POST OFFICE BOX 341 POST OFFICE BOX 341 -
KEY LARGO FL 33007 KEY LARGQ FL 30037

. Principal Place of Business

37 eoefied hox "5¥|

3, Mgiling Address
7 ©

feict Bog 341

NIRRT

Suite, Apt. #, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - Gity & State A @ ;e , | [Applied Fac
‘ksf ARG ORIDA, 8Y LARLO Fhoﬁl 04 . %“L@Q@H}B& "1 Mot Applicable
Zip, - Couritry Zip Country . _ $8.75 Additional
N : . 5. Cerlificate of Status Qesired 1 . vaaf
3%0%7] | LS.BY.- | 32€37 V.5 A. _ Foe Reguired . | _
_ 6. Name and Address.of. C_rrent Registersd-Agont—— - — — 7—-Nameand Address ot New Reglatéred Agent
Name
ZMMERMAN, DARLENE Street Address (P.O. Box Number is Not Acceptable)
80 E. 2ND STREET
KEY LARGO'FL 33037
City FL Zin Coda
8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Florida.
SIGNATURE
Signature, typed of printed name of registerod agent and titie if appheable, {NOTE: Reglsterad Agent s:gnature requirad when reinstating) OATE
9. This corporation is eligible to satisfy its Intangiola FILE NOWY! FEE IS $150.00 10. Eection C fon Finandi
Tax filing reguisement and elects to do $0. Aftet MAY 1, 2000 Fee will be $550.00 0. Tt Fun dagﬁr?t;‘mi;":"c'"g ff:‘-g‘om";g!;‘fe
{See criterta on back) E( Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 _
HILE PD LT Detete e O cCnange [ Aoditien | §
hAME ZIMMERMAN, DARLENE NAME 2]
swer aoosess | POST OFFICE BOX 341 N/A STREET ADORESS 3
onv-s-2¢ | KEY LARGO FL 33037 oITY-ST-2IP 5
mis STD [ cetete HTE (Jcrange [ Addition | &
HAME GALAN, FERNANDO HAME
steeev anoress | POST OFFICE BOX 341 N/A STREEY ADDAESS
arv-sT-20 | KEY LARGO FL 33037 GIy-s1-2P
T . T T vk . Y e T T [0 Change L1 addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Clry-§T-2P
TITLE 13 Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gl- 2p CiTY-§7-21F
TE O Delete TIRE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P TITY-$7-21P
TIME O Deiete ™LE [Jchange [ Addtien
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ty -gY-21P CITY-ST-2P
13. | herehy cerlify that the informatlon supplied with this filing does not qualily for the exemplion stated in Section 118.07{3%0), Forida S1awies. ) iurther cerlily that the information
indicated on this reporl of supplemental report is trug and accurate and that my signature shall have lhe same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirect by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
shanged, of on an attachment, with an address, with all otrer like empowered. '
SIGNATURE: RS YIS \Ql\oo W50
INTED NAME OF SIGNING OFFICER OR DRECTOR ‘ ¥ Daie Daytena Phone #
g




