2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 352850 Jan 26, 2000 8:00 am

= 1. Entity Name
| GENE'S LVE SHRIMP, INC. Secretary of State

01-26-2000 90142 029 ***150.00

= Principal Place of Business Mailing Address
= | DINNER REY MARINA 14803 S, 171 TERR,
- MIAMI FL 33233 MIAM! FL 331671777
= Us us
= -\!]u, - ' ' - e -, — e T
. | —=Suite; Apt=#rete === — ~—-SuileTApl #, etc. ) - DO NOT WRITE IN THIS SPACE - - - -
B City & Siate City & State . 4. FE! Number Applied For
. 501286298 St
— > ~
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
PALMER, LEONARD Street Address (P.O. Box Number is Not Acceptable) vy
) 14803 S.W. 171 TERR. C
MIAMI FL 33187
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 of printad name of regsterad agent and title f applicdble. {NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ﬂlingprequirementg;nd elects 1oydo s0. J “After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ:fgzri!aén;?:?t?uig}:ncmg O iﬁj%ol l\;'l:ay -

; {See criteria on back) O Make Check Payable to Department of State ' eatorees
F 11, OFFICERS AND OIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME S [ pelete TITLE [ Change [ Additio
: NAME PALMER, KATHY NAME

streeT ADDRESS | 14803 S.W. 171 TERR. STREET AGDRESS

CITY-sT-2IP MIAMI FL CITY-ST-ZIP

TLE D [ Delete L Ol cnange [ Additio

NAME PALMER, LEONARD HAME

STREETAODRESS | 14803 SW. 171 TERR. STREET ADDRESS

CITY-$T-2P MIAMI FL CITY-ST-2IF

TITLE 1 pelete TITLE [ change [ Additio

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T- 217 CITY-$T-21P

TRLE 1 Delete TIILE [Jchange ] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE 1 pelete e - - [ change  [2] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE . O Gelete TILE [ change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption Stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other like empowesed.

SIGNATURE:

Davytirme Phone #




