2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J95737 Sgp 08,2000 8:00 am
e

1. Entity Name
retary of
SEA MY SEAFOOD, INC. cretary of State
09-08-2000 90006 003 ***550.00
Principal Place of Business Mailing Address
% CHARLES S. CRISSEY % CHARLES CRISSEY
90511 OVERSEAS HWY 208 ORANGE BLOSSOM RD
PLANTATION FL 33070 TAVERNIER FL 33070

2. Principal Place of Business 3. Mailing Address “II"II I“”” |[ Illl i“ II II II " Ill
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__ Suile, Apt. #, efc.

City & State City & Stata o 4, FEI Number 5 00335 Applied For
6 16 Nat Applicable

-l

Zip Country o Country 5. Certificale of Status Desired‘ (| $8'75 l-}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name

CRISSEY' RENEE Street Address (F.O. Box Number is Not Acceptable)

208 ORANGE BLOSSOM ROAD

TAVERNIER FL 33070
City F L Zip Code

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

-

SIGNATURE
Signature, typed or printed nama of registerad agent and iitla if applicable. {NQTE: Registered Agant signatura required when reinstating} DATE
9., This corporation is eligible to satisty its Intangigle . | ___FILE NOW!!! FEE |§ﬁ$550.g__b-m._~ —=l_40-ElsctionG e Financin P
Tax i requirement and lects to do 5o~~~ | After SEPTEMBER 13, 2000 Min. will be $750.00 | 10— o0 o Gampeign Fnancing————$5:00 May ¢
(See criteria on back) O Make Check Payabls to Department of State
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Detete TINLE [ Change [ Addition
NAME CRISSEY, CHARLES A NAME
STREET ADDRESS | 208 ORANGE BLOSSOM RD. STREET ADDRESS
CITY-ST-2IP TAVEHNlER FL 33070 CITY-S1-21F
TITLE VPS O Detete TILE [ Change [ Addition
NAME CRISSEY, RENEE W NAME
STREETADDRESS | 208 ORANGE BLOSSOM RD. STREET ADDRESS
Gy -57-29 TAVERNIER FL 33070 on-51-21
TITLE [ Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP 7 ‘
TITLE [ palsts TITLE O] Change [ Addition
NAME NAME . R .. _
STREET ANDRESS - e s * STREET ADDRESS ™ B e
CITY-ST-ZP GITY-ST-7IP
TITLE 7] celete TME [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE o oLt " [ Delese TITLE [J Change [ Addition
NAME E : i NAME
STHEET ADDRESS | oi' biga - o STREET ADDRESS
[ o A L¥]
CITY-ST-2IP SR e CITY-ST-7P

in Section 119.07(3)(i), Floriga Statutes. | further certify that the informaticn
same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify thal the infogmation Supplied with this fiting does not qualify for the exemption st
indicated on this report grSupemental report is true and accurate andg that my signature shall have
of the corporation or the receivergr trustee empowered to execute thig report as required by Chapter 6
changed, or on an‘attagthment with an address, with all other fike empbyered. .

-

/ _‘ Date Caytimé Phone #

CR2E034 (5/00}



