2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # G72019 B Secretary of State
1. Entity Name ) ',,_ : 01-10-2003 90028 015 ***150.00
CENTRAL SEAFQOOD COMPANY, INC. B
Principal Place of Business Mailing Address
1625 W SMITH ST 1625 W SMITH ST ]
1625 W. PRINCETCN ST 1625 W, PRINCETON ST. o
ORLANDO FL 326804 ORLANDO FL 32804
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES 1
City & State City & State 4. FEI Number Applied For
59-2346736 Not Applicable
zip Country 7 Country 5. Cerlificate of Status Desired [ gg;ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name '
REKSTEN, OSCAR

Street Address (PO, Box Number is Not Acceptable)

1625 W PRINCETON ST. ]
ORLANDO FL 32804 :

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE '§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FE_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TITE DP 7 Delets TILE O] Change [ Adgition | & 1
NA-ME HEKSTEN, OSGAR |. NAME é b
spreen anbeess | 1625 W PRINCETON ST. STREET ADDRESS 3 |
CITY-5T-2IP ORLANDO FL CTY-ST-2IP Q
TITLE Dvp ?59\‘819 TILE _____T;’___(——E'ehange [ Addition %
HAME REKSTEN, HOWARD NAME i —
staeer aporess | 1625 W PRINCETON ST STREET ADDRESS —
CITY-51- 2P ORLANDOC FL OIY-$T-2P
TLE - -| D8T- - - —— - [ pelete TITLE 1. . [ change [ Addition
NAME REKSTEN, SUZANNE NAME -
streeT ancress | 1625 W PRINCETON ST. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP %
TIME [ Delete TITE [0 Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AODAESS
CITY-5T-2IP ) CITY-ST-2IP

12. | hereby ceriity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signatlire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteejgmpowered tg gxecute this report as réquired by Chapter 607, Florida Statutes; and that m7ame appears in Block 10 or Black 11 if

changed, or on an attachment with an adg )
SIGNATURE: ___SIG Reksta ' [6 [03 \or-$49-0534

SIGNATURE ANDIHPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Date Daytime Phane #




