2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034785 -

1. Entity Name

LITTLE MAYPORT CRAB HOUSE, INC.

]

Mailing Address

PO BOX 16952
JAX FL 32245

Principal Place of Businass

8739 LEM TURNER ROAD
JACKSONVILLE FL 32208

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 20010 039 ***150.00

KRS

0490662

RN

DG NOT WRITE IN THIS SPACE

I

City & Staile City & State 4. FEI Number 59‘3448300 Applied For
Not Applicable
Zi County Zi Caunt iti
s ountry ® ounry 5. Corlifcate of Status Qesited ~ []  98-19 Additional
Fee Required
-{r=———"—""""""§,” Name and Address of Curiént Registered Agent—= o 7. Name and Address of New Reglstered Agent” ™ - —=-—7|7 .
Name

BLOOM, DALE K
8739 LEM TURNER ROAD
JACKSONVILLE FL 32208

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed of printed nams of registerad agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.
(See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS’AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TTLE PVST 1 Gelste TITE O change (2 Adaition | §
HAME BLOOM, DALE K NAME 2
streeT acoress | 8738 LEM TURNER ROAD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZP 2
TITLE D [ Celete ME Ol Change [ Addiion %
NAME BLOOM, MARTHA NAME

staeeT a00RESS | 8739 LEM TURNER ROAD STREET ADDRESS

cv:sze | JACKSONVILLE FL 32208 - oTv-5T-2p~ .

TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IF CITY-ST- ZIP

TITLE [ Delete TITLE O charge [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-8T-2P OITY-ST-2P

TILE [ Dstete TILE [JChange [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-5T-27P

13, | bereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt cther like empowared.,

T Cae 5 Daytime FDU:HB*

SIGNATU RE@@%
et  SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- e U SUPNV PN




