)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 409534

1. Entity Name

DICK'S SEAFOOD, INC.

Principal Place of Business

440 137TH AVENUE CIRCLE
MADEIRA BEAGH FL 33704

Mailing Address

440 137TH AVENUE CIRCLE
MADEIRA BEACH FL 33708

2. Principal Place of Business

/1435 st £

3. Mailing Address

11185 9% sp £

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90001 017 ***150.00

AR

DO NOT WRITE IN THIS SPACE

[N

City & State City & Siate 4. FE! Number 59.1418521 Applied For
77‘ CASUre T le ; FL Jreasyre _Z':S le, FL- Not Applicable

Zip Country Zip Country R $8_75 Additional
337D A “-\5’9 3370 é US ’Q 5. Certificate of Status Desired O P Hequire(; iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENGLANDER, LEONARD 8
721 1ST AVE NO
ST. PETERSBURG FL 33701

Name

Street Address (P.

O. Box Number is Not Acceplable)

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, yped of printed name of registered agent and tile if applicable. (NOTE: Registered Agant signaiure reguired when reinstating) DATE

9. This corporation is eligible to satisfy its IMangible
Tax filing requirement and élects to do so.

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) a Make Check Payable fo Department of State Trust Fund Coniribution Acded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS ™ Delete TITLE [ Change [ Addition
NAME NAHON, JAMI L HAME
staeer aooress | 11385 - 9 ST, E STREET ADDRESS
GITY-ST-2IP TREASURE ISLAND FL CITY-$T-2IP
TILE sD O celete THLE ﬂ A Change [ Addition
NAME TAPPAN,CARLEEN R NAME Tﬁﬂaﬁﬂl 2ArRLEEN R. =
stReeT AooRess | 11185 9TH ST. E. SREETAODRESS | /44 B - 97 ST £
om-s1-2P | TREASURE ISLAND FL S| Freaspre FIusle £l FE370é
TITLE PD RDe\eie TITLE [ Change  [] Addition
NAME TAPPAN, RICHARD A NAME
staeeT a0oRess | 11185 9TH STR E STREET ADDRESS
CITY-ST- 2P TREASURE ISLD FL CITY-ST-2IP
THTie VP B Detete TE O Change  [7] Acdition
NAME NAHCN, MARK NAME
sTaeet ADDRESS | 6937 37TH AVE NORTH STREET ADDRESS
orv-st2p | SAINT PETERSBURG FL 33710 omv-s1-2p
TTLE [ Celete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP
TITLE O belets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 17 or Block 12 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:

Lt \Joe

4/& 0/fo00) A2V- L3945

SIGQ%AND TYPED %anwjas OF SIGNING OFFICER OR DIRECTOR”
727 ¥ : e

Date Daytime Poone #

|
1
.
3

CR2E024 (10/00)



