FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # F99399 ecretary of State
1. Entity Name 04-17-2003 90648 017 ***150.00
LU-MAR LOBSTER AND SHRIMP, INC.
Principal Place of Business Mailing Address
530 BURNS LANE 530 BURNS LANE
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Maiting Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—22184% . Not Applicable
Zip Country Zp Couniry 5. Certificate of Statug Desired | $8 75 Additional
. Fee Required
6. Mame and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
e TS SN T —— s -
ROKNICH, NICK | 15D intad
1 Street Address (P.O. Box Number is Not Acceptable)
1800 2ND ST
—
STED 901 $30 Buavi (AN
SARASOTA FL 34236 cit Zip Cod
= 'SARA Jo A FL |35 3¢
8. The above narned entity submits thifs ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obliggtione-ets e s
N Tors R V- Seteerare
SIGNATURE | e > — S in Lan _ Jeteeracy H 3'2,/93'
Signatura, typed or printed name of registarad agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE M
FILE NOW!!! FEE IS $150.00 ) ) ) . )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. - QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE CEQ O Delete TITE VP.- deceermay [J Changa ‘ﬂ_Additinn
NAME SEDACCA, JEFFREY NAWE Ters RinCon :
STREET ADDRESS | 3053 HAMILTON CLUB CIRCLE STREETADDRESS | S ¢ 31 Wilklow LEW & DR
cv-st-2P - | SARASOTA FL 34242 ciry-ST-2IP Jadadora. A 32 4| .
e ST ﬂgsmte Ja: CEo {X) crange [ Adgiicn
NAME SEDACCA, MARGIE NAME JercreyY SEDACLA
STREET AUDRESS | 1201 BIG OAK LN : SIREETADDRESS | bos  Bisatm RD.
oTvSTar | SARASOTA FL 34231 oimv-sr-2p JWJo-rnf WOl p ks
TITLE 7, - AR T ot [CDetete =7 TMLE -~ - -~ L B [Z).Change —- [=] Addition |-
NAME SEDACCA' M NAME
STREET ADDRESS | 8815 HAVENRIDGE DR : STREET ADCRESS
CITY-8T-2IP SARASOTA FL 34238 CITY-5T-2IP
TLE 3 Dolete TITLE - O cChange [T Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2¥f

12. | hareby certify that the information suppliedlyith this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarration
indicated on this report or supplemenial réport strue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelyer o ge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gee-att@Ehment with an address " with all other like empoweared.

SOUIRELTS™ Qw7 [ fo3 9419578259

SIGNATURE:

SIGINATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

WAJILOEY

ny

CR2E034 (10/02)



