2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # 449927 Mar 16, 2000 8:00 am
1. Entity Name
7-SEAS SEAFOOD, INC. Secretary of State
03-16-2000 90065 022 ***150.00
Principa{;l.?lacé 6f‘Bh3iness. Mailing Address
1347 CASSAT AVE. o 1347 CASSAT AVE
f}ASCKSONVILLE FL 32205 .IUASCKSONVILLE FL 32205-7084 LUUSLigy
A v LI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1519334 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"NIPPER, MARVIN G - " NZIER | CLrg€ £
L ‘1347 CASSAT AVE. Street Addre sér% Box %W?i?\zu%cept%e)t/é .
JACKSONVILLE FL 32205
g e YUk Te L € FL | "3%% o

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 /M ; 47//)32(2@3/ 2z . s

SlgnﬁMped &t printad nama of regislenﬂ agafitano t (NOTE: Registared Agsnt signature required when remnstaling) DATE
A.-Thi ; isfy. s intangile. - j=— ‘ U EEE-IS-3180 Moz - cestion GampatgrFinancing - $5:00 Wiy Be ~
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Adted to F?;s .
{See criteria on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete L ClChange [ Addition
NAME NIPPER, MARVIN NAME
streeT AnoRess | 1347 CASSAT AVE STREET ADDRESS
aiv-stze | JACKSONVILLE FL. 32205 amv-s1-2p
TITLE S 1 petete TILE [JChange  [] Addition
NAME NIPPER, GENE C. HAME
saeeT aporess | 1347 CASSAT AVE STREET ADDRESS
cmv-s1-2p | JACKSONVILLE FL. 32205 CITY - ST-21P
THTLE v [ Delete TITLE O Change [ Addition
HAME NIPPER, CLYDE E. NAME
sTreeT ADDRESS | 1347 CASSAT AVE STREET ADDRESS
on-st-ze | JACKSONVILLE FL 32205 CITy-ST-2p
TITLE 1 pelete TITLE O change  [] Addition
NAME L P NAME .
STREET ADDRESS T STREET ADDRESS. |~ — T -
CITY-ST-Zip CITY-ST-21P
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE T pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certity 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 thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ress, with ali cther [ike empowered.
SIGNATURE: SUCm[ﬁa 2 -280° 994355877/

SIGNATURE ANDTYPES OR PRINTED NAME OF SIgNING OFFI R DIRECTOR Date Daytima Phone #

CR2EQ34 (9/99)



