2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 643151 Feb 01, 2000 8:00 am
1. Entity Name S r t f St t
ISLAND SHRIMP, INC. ccretary ol state
02-01-2000 90119 003 ***150.00
Principal Place of Business Maiiing Address
137 FAIRWICH COURT 137 FAIRWICH COURT
TAVERNIER FL 33070 TAVERNIER FL 33070-2608 P v oW R U
il s HEHAR MR A AR IR R
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!' Number Applied For
59-1939326 Mot i
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
' Fos Required
e . T 6. Name andg Addreas of Current Registered Agent” — - -7~ 7."Name and Address of New Registered Ageht
Name
BLACK, JOHN W. Street Address (P.O. Box Number is Not Acceptable)
420 SOUTH DIXIE HIGHWAY , SUITE 2B
CORAL GABLES FL 33146
City FL Zip Code

8. The ahove nameg entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable (NOTE: Registered Agem signatura required when reinstating) DATE
B e O O e aosmngo | ' EoconCampagn g $5.00 oy 80
. . » - Trust Fund Contribution. a Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQHB IN 11
TITLE P [ Delete TILE [J Change [ Additior
HAME SMITH, BERTON E. NAME
STREET ADDRESS | 137 FAIRWICH CT. STREET ADDRESS
CITY-8T-2IP TAVEHN'EH FL GITY-S1-ZIP
e ) peiete e [(JChange [ Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE Bl B : N B - O pelate = B TTLE. - [, [JcChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-2IP )
TMLE [ elete TITLE [ Change (O] Additior
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TILE ) Change [ Adaitiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TILE [J Change (] Additior
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicatéd on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S SV LIS R TR ST . ' -
S|GNATURE:)QM~ AT PR TS ST A5 ey TS 5525554,
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 4

Date Daytime Phane #




