FILED

SIGNATURE:

NBELRECUIFGARY D HECCARD $1503

2003 FOR PROFIT CORPORATION \ 17. 2003 8:00 %
UNIFORM BUSINESS REPORT (UBR riis . am 3
DOCUMENT #  S32589 5 ecretary of State
1. Enlity Name ' 04-17-2003 90175 011 ***150.00 =
GOLDFISH ENTERPRISES, INC.
Principal Place of Business Mailing Address )
69213 CITRUS AVE 6213 CITRUS AVE .
FT PIERGE FL 34982 FT PIERCE FL 34982
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65 02 Applied For
41913 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - T T 7o == = - T DTN e tranx=Name oo | e o e~ s T e ASNDeT T e emal
DAVID
HILLARD’ GARY Street Address (P.O. Box Mumber is Not Acceptable)
6213 CITRUS AVE.
FT. PIERCE FL 34982
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 Florida. | am familiar with, and accept
the obligations of registered agent.
t
SIGNATURE
N . Signatura, typed or printed name of registered agent and 1itla if applicable. (NO_TE: Ragistered Agent signature reguired when rginstating) DATE
£ FILE NOWUY. FEE IS $150.00
s 5 . * . Election C ign Financin
Atter May 1, 200?:—': ee will be $550.00 ? Tru:t‘andagopnellr?bulion. Q fcisd.gi(?oh;?és y
Make Check Payable tg Fiorida Department of State
10. . QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD el O Delete TITLE [ change [ Addition g
NAME HILLARD;‘GARY DAVID NAME =)
staeer aooness | 6213 CITRUS AVE. STAEET ADDRESS 3
crv-st-a¢ | FT. PIERCE-FL 34982 OITY-ST-2P 2
r— — ol
TILE so - o O Celete TITLE O Change ) Addition 5
NAME HILLARD, BETHANY §S. NAME
sTReeT Aboress | 6213 CITRUS AVE. STREET ADDRESS
CHTY-ST-71P FT. PIERCE FL 34982 CITY-ST-2IP
_TITLE L __ O Deigte me i lchange  [) Addition
= NAME = i st e T T ST T N;R’I—Ea_ - ;. R —— - - - . | —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. NP7~ J..?s-.-.

3360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phone #



