LS UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 469015

FLORIDA SEA FOOD SHOPPES, INC.

Principal Place of Business

103 BRADLEY DR
NICHOLASVILLE KY 40356
Us

Mailing Address
P O BOX 23204

LEXINGTON KY 405233204
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-FILED
01 OEC 27 PH 5:U5.

¢ OF SIATE

SECRETAR EE = ORIDA

TALLAHASS

\IIIII\||I|,|IINIIIIIIII)IIHII!IHIIIIHIII!IIIIIIIIIHIIIIIIIIINII?

City & State

City & State

4. FEI Number

l |N0‘: Applicable

62-9939659
Zij Countl Zi Countr it
P ¥ P Y 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
- ~ 6, Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent
Name
HUNSAKER’ ERNON §. Street Address (P.Q. Box Number is Not Acceptable)
505 68TH ST.
HOLMES BEACH FL 33510
City Zip Code
) FL

8. The above named entjfy submits this statement for t

SIGNATURE

purpese of changing its r

istered office or registered agent, or both, in the State of Flerida.

/- 1&8-0/

Signature. typed or printed name ol rsgisterJa agent arli

title if applicabla.

{NQOTE: Ragistered Agent sjgﬁi\ﬁe required when reinstating)

DATE

8. This corpcration is eligible to satisfy its Intangibie
* Tax filing requirement and elects to do 0.
(See criteria on back) d0

( FILE NOW!!! FEE IS $550.00
After September 12, 2007 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1y ee2ie10

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D [ pelete TITLE (O change [ Addition
_NAME HUNSAKER, VERNON $ i NAME

STREET ADDRESS | 508 B8TH ST - N STREET ADDRESS ™ - -

CiTY-ST-2IP HOLMES BCH FL CITY-ST-2IP

TiTLE ST 7 Delete TLE [ Change [ Addition
MAME HUNSAKER, JEAN K-~~~ AN Ooono4EEn10T7T——2

STREET ADDAESS | 505 88TH STREET STREET ADDRESS ] 51 (5 G'__»]- i D 4 o Dﬂl

CITY-ST-ZIP HOLMES BEACH FL CITY-ST-2IP r_ o Ue t-“

TITLE P . — 1 Delete TITLE — |- - o

NAME HUNSAKER, JAMES §. NAME

STREET ADDRESS | 103 BRADLEY DR. STREET ADDRESS

cvst2p | NICHOLASVILLE KY 40366 oy 1.2 ]
TITLE v [ Delete TITLE [ Change [ Addition
NAME HUNSAKER, STEPHEN S. NAME

STREET ADDRESS | 103 BRADLEY DR. STREET ADDRESS

cmy-sT-2P | NICHOLASVILLE KY 40356 CITY-ST-2IP

TITLE {71 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

"CITY-ST-21P o CITY-ST-2IP

of the corporation or th
changed, or on an attgg

Vg

SIGNATURE AND TYPED ‘OR PRI

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
rece er 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

Yk

ED NAME OF SIGNING OFFICER OR DIREC
. F L ad o

Data Daytime Phorie #

CR2E034 (5/01)



