2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 409241

1. Entity Name

WALT'S FISH MARKET INC.

-

Principal Place of Business

Mailing Address

204 CEDAR PARK GIR
SARASQTA FL 34242

204 CEDAR PARK CIR
SARASQTA FL 34242

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90004 014 ***150.00

2. Principal Place of Business

3. Mailing Address

I

IE D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  §8-1417191 Applied For
Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desied [  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— i _ - - — e b bty — % . Name_/_ T - - . —_— TR e B
CHAPMAN, KENNETH D. - -
1920 GOLF ST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

9. This corporatlon IS ehgl
1~ Taxfiing. requwemen: and'elects ) do so.';
{See cntena on back)

T N,

N A

T ! Atter MAY,1, 3001 Fes il be $550.00"
Make Check Payabls fo Department ot State

. $5.00 may Be
Added 1o Fees

A e TR K '
1. T ” '.' OFFICERS AND D|RECTOHS = ADDITIONSJ’CHANG ES TO! OFFICEHS AND DIRECTORS IN 1
e ST - S SRR T T S chage I:IAddmun
HAME WALLlN WALTER C. JR
sreer anokess | 204 CEDAR PARK CIRCLE STREET ADDRESS
CITY-ST-7P SARASOTA FL CITY-ST- 1P
TITLE P I Detete TITLE [ Change ] Addition
NAME WALLIN, THOMAS W, NAME
sTReeT aporess | 4828 QCEAN BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITy-ST-2IP
TITLE 1 Dalste Tme [ change [ Addition
S B ST LS s
"STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-7P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- $T-7IP
L [ Delete TM0LE O Change (2 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P

13. } hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recewer or trust 8
changed, or on an attach

SIGNATURE:

br like empowered.

empowered s.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WL Ml T Y 7fes T4/-5064335 |

a
SIGNATURE AND TVPED OR PR]NTE AME QF SIGNIKG QFFICER OR DIRECTOR

Date

Oan

ytime Phong #

g
g

T

CR2E034 (10/00)



