2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 313098 Feb 07, 2000 8:00 am
1. Entity Name - S
ecretary of State
]
TED PETERS' FAMOUS SMOKED FISH, INC. 02072000 G006 03 150,00
Principal Place of Business Mailing Address
1350 PASADENA AVE.S. 1350 PASADENA AVE.S.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707-3702 VYU LUVUY N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SFACE
City & State City & State 4. FEI Number Applied For
59-1 155675 Nat Applicabie
e Gountry zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST AT = Y R SPUURSNE ) S ] s e e = | W — L o - 1
LATHROP, MICHAELA = Street Address (P.0. Box Number is Not Acceptable)
1350 PASADENA AVE
ST PETERSBURG FL 33707
’ City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicdble. {NOTE" Ragistered Agent signature raquired when rginstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
Tax ﬁh‘ngprequ{rememind elects tc:y do 50, ¢ "After MAY 1, 2000 Fee will be $550.00 16. ES;: I?Sn((:ja& a?;ﬁ)nugc‘)”nancmg 0 ded.OD May Be
o . od to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCVP O Delete TILE [ Ghange (] Addition
NAME PETERS, THEODORE H. NAME
STREET ADDRESS | 2211 PREMIER DR. STREET ADDRESS
CITY-ST-71P . ST. PETERSBURG FL CITY-§T-2IP
TITLE oP O Delete TITLE O Change [ Acdition
NAME LATHROP, MICHAEL A NAME . ;
STREET ADCRESS | 1350 PASADENA AVE. STREET ADDRESS
CITY-§7-2IP ST PETERSBURG FL CITY-ST-ZIP
TILE DST : ] pelste TilLE [ Change [ Addition
NAME COOK, JAY T. _ NAME
STREET ADDRESS | *1350 PASADENA AVE e ===~ ~N STREET ADDRESS ~ ~ - — . N
CITY-S8T-21P ST PETERSBURG FL CITY-ST-2IP
TITLE 1 Defete TIME : O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP ) CITY-5T-2IP
TILE , C] petete TITLE (O change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP
TIE [ setete TTE [J Change ] Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P , CITY-ST-ZIP

13. | hereby 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 cath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad to gxecule this report ds required by Chapter 607, Flerida Stajutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp address, with all gifer like smpowersd.

SIGNATURE:

AR
: L Ll

DTYPED OR PRINTESN NAME OF

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




