2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 375355

1. Entity Name

NEW ENGLAND OYSTER HOUSE OF WEST FORT LAUDERDA
. INC.

Mailing Address
PO BOX 606
DANIA FL 33004-0606

Principal Place of Business
629 NE 3RD STREET
DANIA FL 33004

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90311 013 ***150.00

N EMEV R ERTARAR R

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
59-1349371 Not Applicable
- - ] —
Zip Country ap Country 5. Certificate of Status Desired. . [J] $8 75 Additional
e f—e o e s - H - - = M FeeReqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOFFLER’ LEONARD L Street Address (P.O. Box Number is Not Acceptable)
629 NE 3RD STREET !
DANIA FL 33004 AN
' City FL | 2 Code

8. The above named enm; submlts this statement for the purpese of changing its registered office or registered
the obligations of reglstefed agent.

_'3-

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
L]

Signature, typad or printed name of registered agent and ttle i applicable.

{NOTE: Registered Agent signalure require when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

g, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution i 10
Make Check Payable tq:Florida Department of State rustrunda Lonlr ' ea foTees
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SV [ Delete TILE [ Change [ Addition
NAME LOFFLER, MILDRED L NAME
sTaEE? A00RESS | 629 NE 3RD STREET STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2P
e ] ; O Delete e [ Change [ Addition
NAME PYLE, MARY E NAME
STREET ADDAESS | 620 NE 3RD STREET STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 ) o o _cmv-st-zp - B L. R
TTE PT [ Defete TILE [ Change [ Addition
NAME LOFFLER, LEONARD L NAME
STREET ADCRESS | 629 NE 3RD STREET STREET ADDRESS
orv-st-zp |DANIA FL 33004 CITY-ST-20F
TIMLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ’
TinE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP _CITY-S1-2iP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supppied with this filin
indicated on this report or supplementalffepgdrt js true gn

i

of the corporatron or the receiver or trughee p 0 grecute this report as required by Chapter 607, Fl

per like empowered.

3 does not gualify for the exemption stated in Secnon 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same

tegal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE /

Fa7fo3

Y 995,336

T e e / ‘GIGNATUHE

‘ Date Daytime Phone #

CR2E034 (10/02)

!



