2001 UNIFORM BUSINESS RE

N
L]

PORT (UBR)

FILED

DOCUMENT # 421754

1. Entity Name

DISCOUNT SEAFOOD, INC.

Secretary of

05-01-2001 90135 004 *

Principal Place ¢! Business

1441 W. BEAVER ST.
JACKSONVILLE FL 32209

Mailing Address

1441 W, BEAVER ST.
JACKSONVILLE FL 32209

2. Principal Place of Business

I

|

3. Mailing Address

State

**150.00

O

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1 445804 Applied For
Net Applicable

Zip Country Zp Gountry $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

YARBROUGH, A.C.

1245 JAMAICA ROAD EAST
JACKSONVILLE, FLA
JACKSONVILLE FL 32216

N Name

- Street Address (P.Q. Box Number is Not Acceptable)

: FL

City

Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

May 01, 2001 8:00 am

TN -

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printad name cf registered agent and title\f applicable. {NOTE: Registerad Agent sighature raquired when reinstating) DATE
=@ This-corpor ation:i6.aligibleo. satisty-Hs Itangible— === EILE = Q== =z — . e = e e
Tax filing 6 ;‘:;‘:“em and Blects‘*{:{do o ' " After MAY 1. 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
. ‘g ) A ' ! ! Trust Fund Contrikbution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE PD OJ Delete TE [ Change T Additicn
NAME YARBROUGH, A C NAME
street aooress | 1245 JAMALCA RD. EAST STREET ADDRESS
CiTy-§7-21P JACKSONVILLE FL CTY-5T-2P
e SD O Delete TLE O change (3 Addition
NAME YARBROUGH, H.E. NAME
STREET ADDRESS | 1245 JAMAICA RD. EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP |
TITLE [ palee I TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
B S 1 e e R TS - 11 2% SO - - - o B ___
TLE O Detete THLE 7T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (2] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report ar 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 tgrexecute this report as required by Chgpter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wilk-E add| ith aljMher like empeowere
-
SIGNATURE: _ (- Yooecoor ‘7/2 7/ [ Fo-7538217
FSIGNATURE AND rstyﬁnm—rsn NAME OF SIGNING OFFICER PR DIRECTOR V “Ode Daytime Phane #



