~_20{1 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000110479 Apr 26,2001 8:00 am

1. Entity Name

TRIPLE FISH AMERICA, INC. ecretary of State

04-26-2001 90318 018 ***150.00

Frincipal Place of Business Mailing Addross
~300-ENFERRRISE-DRIVE— B8B-ENTERPRISEDRIVE
UNF-E—~ 1w -
OCOEE FL 34764~ QCeEt-Fsret

e LT amrewal | ITTTTIY

Suite, Apt, #, etc. g < Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE

Wi
i&yﬁuw City & State 4. FZI Number 59.3623225 Applicd For

Not Applicable

Zip Country Zip Caurtry - $8 75 Additional
5. Cenific o N8 *
3 %7 5\7 &4 . ertificate of Status Dosired J Fee Recured

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SWITH, GRANT Slreet Address (P.0. Box Number 's Not Acceplable)
i Qaress . QX NUMpber s NO cecepls

399 ENTERPRISE DRIVE P

UNIT "E"

OCOEE FL 34761

City Zip Coda
8. The above named entity subrmits this staternent for the purpose of changing its registersc office or registerad agent, or both. in the State of Florida.
SIGNATURE
Signatire, wped o prnled rare of ragstared ages: ard Lle 7 appiicable {NOTE. Rag siared Acent signalice seauired when ranstataogd DATC
is ¢ ation is elig atisfy ils Intangii FHLE NOWIN S %150, ‘ : ‘
9, This ?orporfxtpn is eligible to satisfy ils Intangile K HE NOW i...: \a.JSU 0D 10. Election Campaign Financing $5.00 ay 56
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fea will ba $550.00 e y
o . . Trust Fund Contribution. ] Added to Fees
(See criteria on back) Mzke Chack Payable to Depariment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN t1 |
TITLE PD ] Delete TITLE [JCharge [ Adcxion
NAME SMITH, GRANT NAME
staeer aooRess | 2619 RANGELEY COURT STREET ADDAFSS
Cily  8T-7iF ORLANDO FL 32835 GIT¢-5T-21
TITLE VD [ pela ML [ Change [ Actlitior:
NANE SMITH, KENNETH A NANE
streer annress | 5957 CHESAPEAKE PARK STREET ADDRLSS
CITY-ST-2IP ORLANDO FL 32819 CITY-3T-21P
TETLE VD B piiete TILE £ Change [ Additien
NEME BURKHARCT, DAVE NAME
srreeravcress | 10590 LAKEHILL ORIVE STREZT ADDRESS
CITY-5T-ZIP CLERMONT FL 34711 CIlY-§7-2p
<I7LE STD 1 Delste e [ change (3 Aderion
RANF SMITH, VERA NAME
STREE a00RESS | 5957 CHESAPEAKE PARK STREET ANDRESS
GITY-ST-21P ORLANDO FL 32819 CITY S1-217
TLE D 7 Deleig L 0] Change [ Adgitior
MAME SMITH, MARY NAkE
sireeT anoress | 2619 RANGELEY COURT STREET ADDRISS
CITY-SI- 2P ORLANDO FL 32835 GIY-5T-71P
TME (7 Delete iliLk {1 Change {71 Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-71p CiY-30-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Y(1). Flarida Statutes. | further certify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shail nave the same lega, effect as if madc undar cath: 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 narne appears in Block 11 or Block 12 if

changed, ¢r on an at?zﬁz with an ghidress, with all athor like empowered. 7(@ 7
r
SIGNATURE, A VERA §m . TH £ 1370/  (iy-243¥
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrme Phore &

0433872

CR2EC34 (10/00)



