2003 FOR PROFIT CORPORATION' FILED

UNIFORM BUSINESS REPORT (UBR)  Aug 25,2003 8:00 am

DOCUMENT # 352850 /TR Secretary of State
1. Entity Name WAl 8T 08-25-2003 90097 027 ***550.00
GENE'S LIVE SHRIMP, INC. ; g

Principal Place of Business Mailing Address

DINNER KEY MARINA 14803 SW. 171 TERR.

MIAMI FL 33233 MIAMI FL 33187

: — 0 O

2. Principal Place of Business | i\@%ﬁdreﬁw \,O@) Lmﬁ—

Sute, Apt 4, ete. " Sulte, Apt. #, etc. ' MCHECK HERE IF MAKING CHANGES
City & Staie ' City & State |, "4, FEI Number Applied For
INAN AT VAT ’\—/\ 59-1286298 Not Applicable

i Z 1 "

“° Cauntry '5 : \ Coun rys Q 5, Certificate of Status Desired | $8.75 Additional
D S Fee Required
" 6. Name and'Address of Current Reglstered Agent T i " 7.'Name and Address of New Registered Agent
Name

PALMER, LEONARD l Street Address (P.O. Box Number is Not Acceptable)

14803 S.W. 171 TERR.

MIAMI FL 33187 , : VAR S \O%L@.\"\_Q/
. - oo, FL 2515,

B. The above named ertity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SI_GN:‘E\TL-,\E}E-“_W &;7—24 g\‘ ‘%\

. Signatur?. typed ar printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura raguired whan reinstating) — LDE\TE ¥
FILE NOWIH FEE IS $550.00 ) S
Ater Saplombr 10,2003 Fo wilbe §750.00 - | 5 Socle CopparFounsng - $5.00 vy o
Make Check Payable to Florida Department of State '
T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ] R - O velets TITLE % Mmge [ Addition
NAME PALMER, KATHY NAME \ \"}5\ Sw \ O
STREET ADDRESS | 14803 S.W. 171 TERR. STREET ADDRESS . .
orv-st-z¢ | MIAMI FL arestze [OOACQLINW |, '\/\ 53\
L]
TITLE D [ velete TITLE l '\ \Oatm Kbhange [ Addition
e PALMER, LEONARD e ARV 3O
STREET ADDRESS | 14803 S.W. 171 TERR. STREET ADDRESS . —
orv-5-1e__| MAM) FL s | TNVAQMWL, A 33VRo
e T T R ” (7 Delete TITLE ¥ O ctange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE ) [ Delete TITLE i [Jchange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
TIMLE [ Deleta TMLE [ Change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP _ CITY-ST-2IP
TLE O betete e [l Change  [J Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
QITY-§T-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this flling does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 1hat 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 trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block-11 f
changed, or on an atteghment with an addregs, with all other like empowered.

UBloD 20shB\R

Py e Pheoe #

CR2E034 (4/03)



