, T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
;
o
o

[ ]
DOCUMENT # 421754 Msay 1%’ 2002f gtog am
1. Entity Name ecre al ’ O a e 2
DISCOUNT SEAFOOQD, INC. 05-12-2002 90543 016 ***150.00
Principal Place of Buginess Mailing Address
1441 W. BEAVER ST 1441 W. BEAVER ST.
JACKSONVILLE FL 32209 JAGKSONVILLE FL 32209 ) )
2. Principal Place of Business 3. Mailing Address ”"m Iml “In Ilm IIII] I”" Im I‘l“ Ill“ lmll““ “I" Iﬂ“ “‘I
Suite, Apt. #, etc. Suite, Apt. #, etgq.‘ i DO NOT WRITE N THIS SPACE
=—City& State = = S e e T R - "4, FEI Number Applied For
. 59-1445804 ; Not Applicable
Zi Count i Count iti
i ountry Zp ountty 5. Certificate of Status Desired O $8'75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR Name
YAHBROUGH’,ALC-I L o T Street Address (P.O. Box Number is Not Acceptable)
1245 JAMAICA'ROAD EAST-
JACKSONVILLE, FLA . .
JACKSONVILLE FL 32216, . . City FLL | 20 Cove
8. The above ”?","ed entit'y submils this statement for the purpeose of changing fis registered office or registered agent, or both, in the State of Florida.
SISNATURE
- Signatura, lyped or printed name of registered agent and title if applicable. ~[NOTE: Registerad Agent signatura required when reinstaling} DATE
T~ o v - - - o e e = i S =
o . I . e ite . — X 1 L e T k=T e T = -
~IThis corporalion s eligible to satisfy.its Intangiole FILE NOW!!! FEE-15°$150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contrikzution. Added to Fees
{See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - 1 petete TITLE [JChange [ Addition S
NAME YARBROUGH, A C NAME 2
sTReET ADDRESS | 1245 JAMAICA RD. EAST )| smwer aoomess 3
l.l' N '.11'= L . . B )
cirvstazie” - | JACKSONVILLE FL CITY-ST-2IP §
e U 0 Delete TTLE O change [T Addition { &
.?:?.‘,:; - ‘_-A TR 4 .:-'-.' g
MMERE 't +) YARBROUGH, H.E. N
STRCET ADORESY:| 1245 JAMAICA RD. EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITy-§1-21P
TME O Delats TME [l change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-8T-ZP CITY-3T-21P
TTRET—F == e e e i e es = ODeeteF e - o [CJchange  [J Addition
NAME o NAME )
STREET ADDRESS STREET ADDRESS
CIY-SsT-2IP CITY-57-2IP T
THLE ) Delete TITLE .
NAME ' NAME B
STREET ADPRESS STREET ADDRESS i
RV R TIN VRt S ) OTSTIP
TMLES % PRy 85, - e o ] Detete.t, e Cichange (O Addition
NAME - s NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-5T-2IP
13. 1 héreby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
: Lodmat OB Y)25 01 Poy-3538003 | .
SIGNATURE: it ITLEY) , 4 52
| D ¥PED QR PRINTED NﬂE'OF SIGNING OFFICER OR t{ﬁecmn ¥ ’ Date v Dayima Phohne # Ly ‘



