2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 573098 L Apr 30, 2001 8:00 am

1. Entity Name

GULF FRESH SEAFOOD, INC. ecretary of State

04-30-2001 90345 002 ***150.00

Principal Place of Busingss Mailing Address
5101 8TH AVE. SQUTH 5101 8TH AVE. SOUTH
GULF PORT FL 33707 GULF PORT FL 33707 UV IimuvUy

2, Fapcivat P\ace/ f Business 3 Mailng Address “"m IM” ||||| ” H | ’I ” u” Im | | ||| |‘|” Ilm I‘l” m[
= . v : - .
HYI] GTH AV E 56 aftt A4 GTH AUE Sclidh
Suite, Apt. #, etc. ite, Ap_t #, eto. — DO NOT WRITE IN THIS SPACE
waF{UM_}, FL wlF %2){.! -
City & State | City & State 4. FEINumber  5G-1804815 Applied For
Nat Apolicable
Zi t i Caunt it
3;35 70 7 lﬁ;jjgﬂﬂ's g% 767 fd}f)r:/V{A’S 5. Certificate of Status Dosired O gi'gesm‘i?s&"on%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERKLE, JOHN W Ii

8094 CAUSEWAY BLVD. SOUTH Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33707 HGAT GTH AVE Sortth

o GILLF/%*U{L iy za‘s Ou 07

8. The above named entity submits this statement for the purpose of changing i gistered office or registered agent, or bath, in the State of Flarida.

snaTURE T8 b 0. M edle (£TTC 6 \W z;/f'/é/ Gl

Signat.re, wped or printed ~ame of regisicred agent and tille if appicabie. (MG Ei.egisu:'cd Ager sigrature requ red when reirsiating)

T . . . . . . . wa LB T oSk [t | 1]
g st ot e | e a0 s g an | 10 e e areno  $5.00 by 2o
w ‘ et b S e eI Trust Fund Contribution. (i Added to Fees

(See criteria on back) ﬁ Make Check Pavanle to Deparimant of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N ¢ 1

TTLE DP O oelete e T change [ Additien

NARAE MERKLE, JOHN W 11l NAME

STREET ADDRESS | 1780 LIGHTHOUSE TERRACE #12 TRELT ADDRESS

CITY-ST-ZIP S PASADENA EL 33707 CITY-ST-7IP

TITLE SDT O Delete TITLE (] omamge [ Adcition

NAME MERKLE, CAROL A A

STREET aDORESS | 1730 LIGHTHOUSE TERRACE STREET ADDRESS

crv-s1-7P | § PASADENA FL 33707 cy-s1-2

TITLE T Detete TITLE [1 Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 velate TITLE [ Change 7] Additon

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1- 24P

TI7LE O palete ITLE FlGhange [ Additior

RAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2P

(3 [ Delete TITLE [ Change [ Aaditio®

NAE HAME

STREE ABDRESS STREZT ADDRESS

CITY-87-21IP CITY-S7- 41

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi). Fiorida 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 oath; that | am an officer or direcior

of the corporation ar the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atpchment with an address, with all other like empowered.

e Jopo o Mewe TR fli7ior (22331500
/ 1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | | A

a4

Daytiris Phoce #

WITT e

CR2E034 [10/00)



