2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G89990- . Jun 13, 2000 8:00 am

1. Entity Name
SEAFOOD ATLANTIC, INC. Secretary of State
06-13-2000 90002 018 ***558.75

Principal Place of Business Mailing Address
520 GLENN CHEEK BLVD 4065 TANGELO AVENUE
CAPE GANAVERA <AL FL 32920 COCOA FL 32926-2839
us
2. Principal Place of Business 3. Mailing Address .

a—— e

a | -
Suite, Apt. #, etc. Suite, Apt. #, etc. i Il — DO NOT WHIITE IN THIS SPACE

JS— ~ - — T m | mm——

City & State City & State 4. FEl Number 59-23771 ! Applied For
' - Mot Applicable
4p Country Zp ; Country 5. Certificate of Status Desired | $8.75 Additional

; Fee Required

6. Mame and Address of Current Reglstered Agent 7. Narre and Address of New Registered Agent
Name |
i
Egﬁ??ﬂggfg E&Nﬁﬁg Street Address (P.O. Box Number is Not Acceptablz:a)
COCOA FL 32926 :
. City ! FL [ 2o Coce

8. The above named entnty submns thls slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o i
1

P

SIGNATURE ‘
Signature, typed or printed name of registered agent and titla if applicable. {NOTE. Registerad Agent signature required when reinstaung)  * : DATE
!
9. This corporatlorllf_eﬂglble to,satisfy.its Intangible _ .f, . ~-FILE.NOW! FEE IS $15000 .. . ... 107 Election Cémpaign F|r'1anc|ng‘ 85700 May g
Tax filidg requirement and elects td do 50, T After MAY 1] 72000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back} O Make Check Payable to Department of State I
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE | [J change [ Addition
RAME BUSSE, JAMES DONAL NAME ‘ |
smeer anoress | 4065 TANGELO AVENUE STREET ADDRESS |
env-st-ze | COCOA FL CITY-ST-2P |
THLE S1D ) 1 Delete TITLE T (M) Change  [] Addition
NAME BUSSE, LINDA CHRISTIE NAME |
smreer anoress | 4065 TANGELO AVENUE STREET ADDRESS ‘ |
CITY-ST-2IP COCOA FL CITY-ST-21P I
TIILE 1 Delete THLE , [ change [ Additicn
NAME NAME |
! STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP |
e " [ Delete TITLE ' O Change - [J Addition
NAME ) NAME ll
IR RDORESS [ = — . e e BT S E -t e IEESS -
cv-st-zp CITY-5T-20P ‘
Tme [ Delete TITLE I [ Change  [_] Addition
' name NAME !
STREET ADORESS STREET ADDRESS i
| G-ST-2P ‘ CITY-ST-2P I
[ mime ] Delete TITLE | [(J Change 1 Addition
f NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 24P :

' 13. | hereby cernfy that the |nformat|on supplled with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Stalutes. | 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 made under dath; that | am an officer or director
I of the cerporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea{s in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other I’ke empaowered.
SN ] n‘f.a’ﬂ ﬁr‘_.a C'))‘:J

SIGNATURE: i it s 1 Limo B bt ) wlr]oo | God AGQ778Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Dayhme Phene #

CR2E034 (9/99)

I



