o Y —

et | FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 589614 S Secretar V of State
1. Entity Name 03-03-2003 90846 016 ***150.00
LOBSTER POT, INC.
Frincipal Piace of Business Mailing Address
17814 GULF BLVD. 17614 GULF BLVD.
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708 )
S — S AR AR TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number Applied For
59-1858731 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
6._Name and'Address of Current Registered-Agent - >==~ - “[~a~~ — - — 7 -Name and Address of New Reglstered Agent - - =-—
Name
SHAFER’ WALTER L JR Street Address {P.O. Box Number is Not Acceptable)
2430 ESTANCIA BLVD, STE 108
CLEARWATER FL 34621
L City FL | 2z Coce

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

SIGNATURE
Signaturs, typed or printed name of registered agent and litls it applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW1!! FEE IS $150.00 . L
9. El F
Bt May 12003 Fo wil b $550.0 oo o 85,00 wey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE ] Change [ Addition

NAME
STREET ADDHESS
CITY-ST-2IP

TILE [ Change [ Addition
NAME

NAME REITER,FRITZ

streer ADDAESS 117814 GULF BLVD.

crv-s-2P - |REDINGTON SHORES FL

TTE STD [ Delets
NAME REITER JOAN

STREET ADDRESS {17814 GULF BLVD. STREET ADDRESS
or-si-2>  |REDINGTON SHORES FL CITY-5T-ZP

e T ‘I:IT)Eleté""“"l me T T ’ "=t ~[Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TIMLE 3 Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

it [ Delete TITLE [I-Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O velete THLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that tha 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
of the corporation or the receiveggpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmen h an address, with all othggrlike em red.

SIGNATURE:

Date Daytime Phore &

L6000 =

b1

nY

" CR2E034 (10/02)



