2001 UNIFORM BUSINESS REPORT (UBR) FILED

N v
DOCUMENT # 313098 Apr 23, 2001f8§00 am
1. Entity Name ecreta O tate
TED PETERS' FAMOUS SMOKED FISH, INC. )
0 FiSH, 04-25-2001 90181 047 ***150.00
Principal Place of Business Mailing Address
1350 PASADENA AVE.S. 1350 PASADENA AVE.S.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
s e S MR CRAV RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 155675 Applied For
Not Applicable
“» Country &ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
%ggi?\:ﬁgﬂp‘ib? Street Address (P.0. Box Number is Not Accepiable)
ST PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (MOTi:: Registered Agent signa‘ure required when réinstating) DATE

9. This (_:lorporati(')n is efiginle to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be

Tax fllm_g rfequnrement and elects o do so. @/ After MAY 1, 2601 Fee will be $550.00 Trust Fund Goniribution. ] Add-ed ’ Fe{:s

{See criteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 .
TILE bcvp O pelets TITLE O Change [ Addition | S
MAME PETERS, THEQODORE H. NAME =]
street aporess | 2211 PREMIER DR. STREET ADDRESS g
CITY-S51-2P ST. PETERSBURG FL CITY-5T-2P a
TITLE DP 1 Delete TME [ Change [ Addition %
NAME LATHROF, MICHAEL A NAME
strest aDoRess | 1350 PASADENA AVE. STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-ZiP
TITE DST ] Delete TITLE O change [ Addition
NAME COOK, JAY T. NAME
streer anoress | 1350 PASADENA AVE $TREET AGDRESS
CiTY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP
TITLE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CITY-5T-2P CITY-5T-71P
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate gnd 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 recaiver or frusiee empowered to executefils report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddreg8, with all other likggmpowered.

SIGNATURE: 2 Miciey ALATreoe  N-18-o\ (727) 38V-193/

NING OFFICER QR DIRECTOR Date Dayiime Phone #

SIGNATURE AND TYPED CR PRINTED NAWE OF




