2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V59682

1. Entity Name

SIG-FISH, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90051 003 ***150.00

Principal Place of Business Malling Address
413 MARLOWE DRIVE 413 MARLOWE DRIVE
;FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 - - -
1
| s | |
2. Principai Place of Business 3. Mailing Address I l ‘ g
H ! 1
Suite. Apt. #, ete. Suite, Apt #, et D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numiber 59..3144740 I Agoled For
1 Mol Applicanio
Zig Counir Zi Country o e
’ Y b / 5. Cerlificate of Statlus Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGLER, CARYLEE Street Addross (P.O. Box Number is Not Acceptable) ]
¢ ross (PO, Box Number is Mot Acceptat
413 MARLOWE DRIVE H
FORT WALTON BEACH FL 32547
City ;ﬁq Zip Code o
8. The above named entity submits this statemert for the purpose of changing its regisiered office or registered agent, or both. in the State of Hlorida
SIGNATURE |
Signawre, yEec or preed nave of registered agent ane title of apoliceole (MOTE. Reg stered Agent signature sequired whan rinslaing) AGE
AR A < b : + ; CILE N 11t == 4 K . ‘ .
9. This corporation is olgible to satisly its Intangible FILE NOW!I! FEE !S' $150.00 10. Election Cempaion Faancing $5.00 ey 5o
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 ] (e e 16 | y
o . : Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable io Departimant of Siate 1
11, OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 !
i D O Delers s [change [ Addiio” | S
NAME SIGLER, DAVID MAME =
sTareTAnDsess | 212 STREET SIAEET ADTRESS 5
CITy-57-21° GOLDEN MEADOW LA CITY-57-41P ﬁ
od
TTLE D [ pelere e (2 henge [0 fadicen | &
A SIGLER, CARYLEE N
seresT AD0RESS | 413 MARLOWE DRIVE STRLET ADDRESS
om0 | FT. WALTON BEACH FL CIv-5-2° |
s [ palete TIFLE [ Coange ] Adgsien !
NAKE HAME
STEEET ADDRESS STREET ADDRESS
CHY-SI- 2o CITY-5T-2IF
1LE [ Deiete TILE T crange (1 Adeion |
M= HAME
STR=ET ADDRESS STRELT £DDRZSS
CITY-ST-2IP CITY-ST-ZF
ML [ peete LILE [ Change [ Actition
MARE NAE
STREET ADDRESS SIHEET ADDRESS
CITY-5T-Z.p CITv-ST-ZP
TILE [] Detete i [ Change [ Acditon
WAME RARE |
STREET GDRESS STRER[ ADDRESS
CIEY-81- 4P CITY-87-41P
13. | hereby certify that the information supplied with this filing does not qualify for the cxempt:on stated in Secton 119.07(3)(). Florida Statutes, | further certify that the rfor
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal offoct as if made undar oath; that | am an officar o r
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Forida Statutes; and that my namea appears in Slock 11 o7 Block 121t
changed, Or on an attachment with an address, with ail oiner ke empowered.
sicNnaTURE: (aea e Cdr Jler Sistq / 22 2oos _ (5570 ol ~FIES
SIGWUHE AND Tvpsogf PRINTED MAME OF S/GNING OFFICER OR DIRECTOR 7 T T gl e Pagrs =




