SIAFLE LHELK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASC SEAFOOD, LTD.

A32081 :

FILED

Principal Place of Business
PYRAMID CORPORATE CENTER
6340 118TH AVE. NORTH
LARGO FL 33773

Mailing Address

P.O. BOX 10163
LARGO FL 337730163

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T e, ‘
g ° DUE BY MAY 1, 2002 ,
City & State City & State 4, FE! Number Applied For
59'3086554 Not Applicable
Zi Count Zi Count . ) it
° ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name ahd Addréss of Currént Registered Agent™ T T 77 7'7.Name and Address of New Registered Agent
Name
ANNAS, S d. Street Address (P.O. Box Number is Mot Acceptable)
766 ELDORADO AVE.
CLEARWATER FL 33767
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signature, typed or printed name of registered agent and titla it applicabie.

9. Capital Contributions
as Shown an record.

10. Amount of Capital Contributions
in FLORIDA to date.

$150,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STAT
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # $86132 STREET ADDRESS
NAME ELORADQO SEAFOQD, ING.
streeraporess | 766 ELDORADOQ AVE. I
CITY-ST-2IP CLEARWATER FL 33773 =01 ey "D
DOCUMENT # STREET ADDRESS —13705 I:J el Uba__DDb.—
e E Eiok, ATV S T % . ALY s
STREET ADDAESS CITY-ST-2P
CITY-ST-2IP - c—s e T - e I i I ~ -
DOCUMENT # STREET ADDRESS
NAME
sTRT AooRESS CITY-§T-2IP
CrTY=§T-2IP —
DOCUYENT £ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-7IP -
DOCUMENT £ STREET ADRESS
NAME
SYREET ADDRESS GITY-ST-2IF
CITY-ST-71P -
M
DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- S1-2Ip
CITY-5T-2P e

14. ) nereby cerify that the information supplied with this filing does not gqualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requir%ﬁ}’ Chapter 620, Florida Statutes

7 ¥

. Forrr,

w1 550 (Tt s s 507 K7 WL FTs

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:/2).

69i¢100

v

CR2E003 (9/01)

[
i



