2002 UNIFORM BUSINESS REPORT {(UBR) . §
SOCUMENT 249927 Apr 08, 2002 8:00 am 3
#
vt ecretary of State .
7-SEAS SEAFOOD’ INC. 04-08-2002 90078 027 ***150.00
Principal Place of Business Mailing Address
1347 CASSAT AVE. 1347 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
59—15 19334 Not Applicable
i . Country.=. - Zi t
ap ?untry P 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 Registerad Agent
) Name
A PR
NIPPER, CLYDE E ot Strest Address (P.O. Box Number is Not Accepiable)
1347 CASSAT AVE - P
JACKSONVILLE FL 32205 - .
T ) City FL Zip Code
8. The above r_1érried éntiﬁr s'ubrnits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C Ei . .
Tax filing reguirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Trz;ﬁ:nczag:natlr?;un::ncmg 0 ‘f‘%gic:orﬂ?;? °
(See criteria on back) [l Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE T f- P Delete b TLE OiChange  [JAcclion | S
HAME NIPPER, MARVIN NAME &
streeT aocAess | 1347 CASSAT AVE STREET ADDRESS g
CITY-57-2P JACKSONVILLE FL 32205 CITY-ST-2IP o
o
me o ..|S (5 Delete TITLE [ Change [ Addition | 3
k< = NIPPER, GENE C. NAvE
sTREET ADDRESEL 1347 ‘CASSAT AVE STREET ADDRESS
omvigr-ze | SACKSONVILLE FL. 32205 CITy-§7-2IP
TITLE P [ peete TITLE [J Change [ Addition
NAME NIPPER, CLYDE E. NAME
STREET ADDRESS | 1347 CASSAT AVE STREET ADDRESS
om-s1-z¢ | JACKSONVILLE FL 32205 anv-st-2p
TITLE [ Delete TITLE Sy [] Change [ Addition
NAME NAME - _ o ST N
. STREET ADDRESS | me e et _ st it itz = e = == B | G TREET ADORESS ([ = e T T T T T e -
CITY-5T-21P CITY-S1-2IP
TILE [T Delete TMLE
NAME NAME ' ) o
STREET ADDRESS STREET ADDRESS A Ci
CyTY-37-2P v OITY-81-2 P e
TRIES £ R T I Delefe >+~ + || wme (3 Change [ Addition
NAME* LRIV NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stawites, | further certity that the information
indicated on this report or supplemsntal 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 direclor
“of the .Corporation or.thé récelver or trustee empowered 1o execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an addss, with all ather #
S L/f/o’&, 707’3!"1?7j

SIGNATURE:

HGMETURE AND TYPED OR Pnlu‘r?’h NAMEF? SIGNING oyicen OR DIRECTQR Cate Daytime Phone £




