5/ FILED

“* FOR PROFIT CORPORATION Jun 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | ng{gf‘gg; gf*gg_‘oﬁe

‘DOCUMENT #+ 515970 - e ] mey

1. Entity Name

Cleveland Seafoods, Inc.

33987

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busness 3. Maiing Addross
3747 S Cleveland Ave 3747 S Cleveland Ave
Suite, Apt. #, etc. Suite, Apl. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL ' 59-1695972 ' Not Applicable
Zip Country Zip Country - . $8.75 Additional
33901 1 33901 1 5. Certificate of Siatus Desired (] Fee Required
' 7. Name and Address of Current Registared Agent
= ""“*‘“MBWWRFFW Stieet Address (RO, Box NumBar s Not Accepiabiey . =
°|N THIS SPACE Suite 204 Cape Corazl Bank Building ’
L6862 | Sueraq ho
o bis FL |®
P Capo--LoraT () H"{ s FL % l,'.—(
8. The above namgd eqlity submits this slale chanbiq its registered office or registered agent, or both. in the State of Florida.
y M -
SIGHATURE -
Signatues, [ypad of printed name of registersd agent and tie i 8] r istered Agent signatwa raquired when reinstatng) DATE
oy I . January1- May t Fee Is $150.00
o Ihlsr?:‘rpza:?rz:eﬂtlt: l? s?"?fy(;: sl;tangrble After May 1, Fee ls $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing req elecis lo i Amended UBR Is $61.25 ’ Trust Fund Centribution. 0 Added to Fees
(See criteria on back} O Make Chock Payable to Departmant of State S
11. OFFICERS AND DIRECTORS o -
TME PD ‘ TITLE - o
NAME Cottrell, Charles W. MAME |
smeeraress | 2025 Shadybrook Lane STREET ADDRESS o
arvestze | Lexington, KY CITY-ST-2P §
TME S TME _ §
2 NAME . == i -_-Amolg\—;_’-.-.gamqp-;-_- P . T " BT B i b T Y R A R N N S T
strecTappRess | 771 La%eshore Drive STREET ADDAESS
CiY-S1-2Ip Lexington, KY cry-s1- 2P
TILE D THE
NANE .Arnold, Carita W, = NanE = N

SREETADORESS | 771 Takeshore Drive‘ B L :‘:Z;"ﬁ —-———---DQ hI.OI.—_LWRl.TE ;

Bhahdiament B ¥/ <> §4\X1 7)1 Pu v

e IN THIS SPACE

HNE NAME
STAEET ADDRESS STREET ADDRESS .
coy-sr-zp CAY-S1-2P
WIE . e
-NAME - - - | -— —-— el HAME = - et e wet e o ket i g g A B -
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP “CITY-ST-7P
TiRE e
HAME HAME
STREET ADDRESS o . STAEET ADDAESS
env-srzp | YeMesliadl kd CITY-ST- 2P

13. | haraby certify that the information supplieg ng does not quality tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental gépart is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Irugtea empowered Io éxacute 1his report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 11 or on an

attachment with an addresg, wilh all othgr like ampowered.

SIGNATURE: ‘l

AR DS COTIRE : L’/a}im_ AV 36 L33h

Daytima Phone #




