FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # (395842 Secretary of State
01-29-2003 90147 041 ***150.00

1. Entity Name

STRAUB'S FINE SEAFOOQD, INC.

Frincipal Piace of Business Maiiing Address
% ROBERT#-57RatB— R O RALN T Can¥er %-ROBERT-A—STRAUE—
512 E. ALTAMONTE DRIVE 512 E. ALTAMONTE DRIVE

PR VARG A

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-2388248 Not Applicable

Zp Country Zp Gountry 5, Certificate of Status Desred [ E‘g’-ggqlﬁ:‘:;“"“a'
6. Name and Address 'of.cﬁrrént Registered Agent i 7. Name and Address of New Registered Agent
Name‘r.>

.l owALd X CARYER
STRAUB, ROBERT A. Street Address (P.0. Box Number is Not Acceptable)
512 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 3270] SI2C, ALNTMITE DA

YAVTAMITE S ERINGS, FL | “8%%p ¢

purpose of changing it registered office or registered agent, or both, in the State of Florida, | amfamiliar with, and accept

) Jas/e3

8. The above named eng
the obligations of red

SIGNATURE ']
Signatura. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . N ‘
Atter tay 1, 2003 Fee will be $550.00 e oy $5.00 My B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORG IN 11
TITLE D O peleta TITLE * [J Change Yl Addition
NAME STRAUB, ROBERT J. NAME Povace T CarTer
sTreeT anoress | 3792 NLE. OCEAN BLVD. . steer aooRess | A1V 3 LAWE GEORGIA D& -
CITY-ST-2IP JENSEN BEACH FL CITY-§T-2IP O ampo Fu 32817
TTLE D U1 Delete TME & S |+ O] Change 1] Addition
NAME STRAUB, GLORIA ANN NAME GRLY Mol A l
STREETADDRESS | 3792 N.E. OCEAN BLVD. STREET ACLRESS | <55 [~ HCATHE'RB RATE v
omv-st-ze | JENSEN BEACH FL - GITY-$T-2IP APOFPAA Fe Z27(2~ _ .
TITLE DP TS Detete TME O Change [ Addition
NAME STRAUB, ROBERT A. NAME
STREET ADDRESS | 2260 CLASSIC COURT STREET ADDRESS
CITY-ST-ZP LONGWOOD FL CITY-57-2IP
THE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supptemental report is true and accurate 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 rece/Vg.e rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, of on an altaehme addresg, wi I other like empowered.

SIGNATURE: ___ N AR REEQURTGR ”36 03 4o §3/ A0

SIGNATUHE ANDTVFEDUH'PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ate Daytirne Phane #

ny

CR2E034 (10/02)



