2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 511977

1. Entity Name

F & S SEAFOOD, INC.

Mailing Address

3001 E QAKLAND PARK BOULEVARD
$TE 101

GAKLAND PARK FL 33306-8817

Principal Place of Business

3001 € OAKLAND PARK BOULEVARD
STE 101

OAKLAND PARK FL 33306-8817

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eicC. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90106 042 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For
59-1691368 Not Applicable
— 7 " —
SO Ry ) P Country . 5. Certiicate of Status Desied (] 90+79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, P Street Address (P.O. Box Number is Not Acceptabley
3001 EAST OAKLAND PARK BOULEVARD
GAKLAND PARK FL 33306-8817

City

Zip Code

FL

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or pritted name of ragistered agant and titte it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TIME PSD [ Detete TME ] Change  [] Additicn
NAME BECK, PETER NAME

streer noress [3001 E QAKLAND PARK BLVD STREET ADDRESS

crv-st-zp | QAKLAND PARK FL CITY-ST-2P

TILE O Delete TITLE (7 change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

omv-steze . | L - e B . CITY-5T-2IP -

TILE [ Deteta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ peete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CryY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or
of the corperation or th

charged, or on an atidchment w?s with al
(3 v Y
SIGNATURE: \_7C4%t M&T[L

trustee empowered to exacute this report as required by Chapter
her like empowered

12. | hereby certify thait.thé information suppilied wilh this filing coes not qualify for the exemption stated in Secticn 119.07(3
enlal report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director

), Flerida Statutes. | further certify that the information

lorida Statutes; and that my name appears in Block 10 or Block 11 if

&c&z& Stpds /&X O‘/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Daylime Phone #

[oie o 2R 2 AV) |

Fay)

CR2FEN34 (10/02)



