2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F99399 Apr 06, 2000 8:00 am

LU-MAR LOBSTER AND SHRIMP, INC. ecretary of State
04-06-2000 90019 033 ***150.00

Principal Place of Business Mailing Address !
3900 CLARK RD 3900 CLARK RD
§TE ¢ STE CA
SARASOTA FL 34233 SARASOTA FL 34233-2301
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 59_22 18 406 Applied For
Not Applicable

e Courtry zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— =MNarg——-- — e — e e
ROKNICH, NICK | :
Street Address {P.0. Box Number is Not Acceptable)
1800 2ND ST
STED 901
SARASOTA FL 34238 , .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agenl and Lilte f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cantribution. O Add.ed to Fe’e,,ls
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e CED O Delete L [?_(.Change [ Adgiticn
NAME SEDACCA, JEFFREY NAME
stesT apoRess | 8223 MIDNIGHT PASS ROAD srerrionpess | 39S D> HAMILTew CLud cir,
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP Sigita kEY FL 3424
TITLE ST O petste TITLE (O Change (] Adaition
NAME SEDACCA, MARGIE NAME
smeet aooress | 1201 BIG QAK LN : STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34231 CITY-ST-2P
e VP 1 Delete e ClcChange [ Addition
NAME SEDACCA, M HAME
street aooress | 8815 HAVENRIDGE DR STREET ADDRESS
BTy - §1-21P SARASQTA FL 34238 CHY-ST-2IP
MLE 3 oelete TITE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ pelete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21p CITY-ST-237
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated en this report or supplemental repert is true and acgMate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowered to exgcfite thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with #) acdgess, with gif other 2

SIGNATURE:

. B - . . v - -
SIGNATURE ANDfYPED Of PRINTEGAAME OF SIGNINGSRRICER OR DIRECTOR Cate Daytme Phone #

1 ] Y 4

CR2E034 (9/99)



