2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

[ ]
DOCUMENT #  P99000110479 May 13, 2002f 8:00 am
1. Enity Name Secretary of State
<
TRIPLE FISH AMERICA, INC. 05-13-2002 90091 016 ***150.00
Principal Place of Business Mailing Address
822 MARYS PARK PL 399 ENTERPRISE DRIVE
WINTER GARDEN FL 34787 UNIT *E° '
QCOEE FL 34761
2. Principal Place of Busingss 3. Mailing Address “"”II’ "I IIH "m Im“lm IM“"II ”'” II"“’I" ||||| ’I" ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number “30 =280 Applied For
Not Applicable
Zip Counttry Zip Country 5 ~ 3ol a0 S $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P el TR T LT el - Z) ST L Y e S e — L NAME T T e e ———— e —— - - -
SMITH, GRANT ¥ ° ¥z o™ Foate /Q&Cdreét Address (P.O. Box Number is Not Acceptable)
S00-ENTERPRISE-BRIVE-
LR
N Wamtiv AL
BEOEEFETHE S¢7¢] Ciy FL | 2°Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
&
SIGNATURE
Signature, typad or printad name of ragistered agent and titie it applicabla {NOTE: Ragistered Agent signalure requirad when reinstating)} DATE
9. Ir;ffﬁarpcr\;at:j?gﬁ:r:;g;:lg 1c‘>esa1t|stfy(|jts intangible FILE NOW!!! FEE IS $J50.00 10. Eiection Campaign Financing $5.00 May Be
g req elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Delete TITLE [] Change  [J Additon §
NAME SMITH, GRANT NAME =28
STREET ADDRESS | 2619 RANGELEY COURT STREET ADDRESS §
CITY-S7-21P ORLANDO FL 32835 CITY-ST-7IP §
TILE VD [ Delete TILE [ Change [ Addtion | G
N SMITH, KENNETH A HAME
STREET ALDRESS | 5957 CHESAPEAKE PARK STREET ADDRESS
are-s-2F | ORLANDO FL 32819 CITY-51-21P
TILE STD , O] Delete TME ) R . O Change [ Additlon ||
AAME SMITH, VERA ~~ B T NaME© T[T :
STREET ADDRESS | 5957 CHESAPEAKE PARK STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-7P
TITLE D O Delete TITLE [ change [ Addition
NAE SMITH, MARY NAVE
STREET ADDRESS | 2819 RANGELEY COURT STREET ADDRESS
CITY-ST-2iF ORLANDO FL 32835 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
Trie [ Defete TILE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-S81-ZIP
13. I hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true gnd accurate and that my signature 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 empowerghl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiy an address, withfall other like empgwered,
/" e VERA sl
i . . {, - ;\ n /{\ oacly o 1 [] N s -
SIGNATURE: 4, S ECRIIRED Sm (74 G Y09-6SL D Y3y
. SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




