FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 357310 Secretai y of State
1. Entity Name 05-01-2003 90989 030 ***150.00
SEA FRESH FROZEN PRODUCTS, INC.
Principai Place of Business Mailing Address
2570 NEWFOUND HARBOR DR 2570 NEWFOUND HARBOR DR.
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1293354 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
B ~ - “8.°Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent -
Narme
FISCHER' RL Streel Address (P.O. Box Number is Not Acceptable}
2570 NEWFOUND HARBOR DR
MERRITT {SLAND FL 32052
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature reGuired when reinstating) DATE
ﬂFILE NO\;Q!JS l::EE Iﬁli150é05?) 00 9. Election Campaign Financing $5_00 May Be
After Miay 1, ee w e $ i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 75| VSTD ' O Delete TITLE [l change [T Addition
w1 FISCHER, LINDA HAME
sTrReeT ADDRESS | 2570 NEWFQUND HARBOR DR STREET ADDRESS
crry-s-2' | MERRITT ISLAND FL oy-sT-2
me - PD y O belete TITLE [ change [ Addition
HAME FISCHER, R L HAME
STREET ADDRESS | 2670 NEWFQUND HARBOR DR. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL . CITY-ST-2P
mes VDT T [ Delete e ' [l change [ Addition
NAME POTTER, JEAN M NAME
STREETARDRESS | 230 CAROLE CT. STREET ADDRESS
CITY-ST-ZIP SATELUTE BEACH FL CY-ST- 2P
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-21P
TILE BTy R ?55“?;':]‘.[]?1"-‘9{"‘*1 TITLE . ' O change [ Addition
NAME whwiand ity A L. et ave
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP o . . . f cmvstze i
TITLE - . O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infermation 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (%Aﬁa\ﬂ:’;ﬁ}ﬁ + LINDA D= EISCHER , VST Y29.03 Jd[- ¥59-578°

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR- - ... Date Daytime Phana #

AY 8221210

CR2E034 (10/02)



