2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 07,2002 8:00 am
DOCUMENT # S61298 f
1. Enily Name Secretary of State
FISHERMAN BROTHERS, INC. 02-07-2002 90189 007 ***150.00
Principal Place of Business Mailing Address
539 SCGHOOL AVENUE 539 SCHOOL AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
S — S LR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
59—3072236 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ffe';’fqgf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN' MYLINH Street Address (P.O. Box Number is Not Acceptable}
539 SCHOOL AVENUE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihwsf'cl:prporalugn is elutgwbléa kl) sz:tlstfyéts Intangible At F“n-,qE N:)\:!!l T;EE Isms;: 50.5050 0 10. Election Campaign Financing $5.00 May 8o
axlingraquirement and BI8cts 19 do So. er May 1, 2002 Fee wiil be $550. Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE «1SD O pelete TITLE [Jchange [ Addition
NAME NGUYEN, MYLINH NAME
sTReeT apoRess | 539 SCHOOL AVE. STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32401 CITY-ST-2IP
TITLE PD C1 pelete - TITLE [0 Change ("] Addition
NAME NGUYEN, NHIN VAN NAME
STREET ADDRESS 539 SCHOOL AVE STREFT ADDRESS
CITY-ST-7IP PANAMA CITY FL 32401 CITY-ST-2IP
TIME 1 Delete TIILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE o 3 Delets TITeE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete me ., [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. i further certify that the information
7 indicated on this report or sypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
(, of the corporation or the regejver or trugtee empowered to efpcute this report as required by Chapter BOY, Florida Statutes; gnd thgt my name appears in Block 11 or Block 12 if

changed, or on an attachmgit with an
- P *
| | DUbL §O ke 0

SIINATURE AND T\isu OR PRINTED NAME OF SIGNIr ?Fncsn OR DIRECTOR Date Daylime Phone #

SIGNATURE:

T EL VAL

W

I

CR2E034 (9/01)



