FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢
DOCUMENT # G14575 = ecretary of State
04-11-2003 90197 019 ***150.00

1. Entity Name

PAUL’'S SHRIMP, INC.

Principal Place of Business Mailing Address

80 WEST LIVE DAK ST. 80 WEST LIVE QAK ST.

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 345689

2, Principal P‘ace Of Business 3_ Mailing Address Hll"“ |I” ”l“ Il'" Im' {IIII lm Ill” |||" I|I|| |l|“ |I|l’ I’l" "I[
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59-2242684 Not Applicable

Zip Country Zip Gountry $8.75 adgitiona)

5. Gertificate of Status Desired ]

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

™ —_— T — . —— e —— - -

- e : b ~ | Nafé
TSAUCKAS' STEVE - Street Address (P.O. Box Number is Not Acceptable}
1668 SEABREEZE DRIVE ',

TARPON SPRINGS FL 33589

" N City FL Zip Code

8., The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

i E &

SIGNATURE ‘
F, . Signatura, typed or printed ma of registersd agent and titla if applicable. {NCTE: Registered Agent signature requirad when rainstating} DATE
— ,
AHFILE N?W!'l .'::EE Iﬁlf::oéoso 00 9. Electicn Campaign Financing $5_00 May Be
er May 1, 2003 e.e wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD s [ Delete TILE [ change (1 Addition
NAME SAKELLARIDES, SANDRA NAME
staeer aboress | 530 ATHENS ST. STREET ADAESS
CITY-51-2P TARPON SPRINGS FL Ciy-§T1-2IP
TITLE STD [ Deete e [ Change  [] Addition
NAME TSALICKIS, STEVE J. HAME
STREET ADDRESS | {1668 SEABREEZE DR STREET ADDRESS
orv-s1-2¢ | TARPON SPRINGS FL CiTY-5T-2P
TITLE TUEVDT T T e 2 e e[ - < TIE et e o i e e - - —— = D] Change ~ - (] Addition
e TSALICKIS, MICHAEL v
STREET ADDRESS | 1404 CIRCLE OR STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST- 2P
TITLE [ Delete TIMLE [ change [ Addition
NAME -l naME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CIvY-ST-2IP
TILE 1 Delete JMLE [ change [} Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i ' CITY-ST-2P
THLE O Datete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P GITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(/), Florida Statutes. ! further cerlify that 1he information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmenit with an address, with all other like empowered.
SN A S N IR E D /é/ / -
SIGNATURE: M LIRED 4f7/e3 (129 938~ 53

SIGNATURE ,’D TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (10/02)



