|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  (G99025 Secretary of State

1. Entity Nama

HOWARD'S LIVE SHRIMP, INC. 05-27-2002 90273 018 ***550.00
Principai Place of Business Mailing Address

1701 NW. 10 AVE, 1701 NW. 10 AVE.

HOMESTEAD FL 33030 HOMESTEAD FL 33030

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, efc. DO NOT WRITE IN TH!'S SPACE
City & State City & State 4, FEI Number Applied For
59-2489640 Not Applicable
Zi i C i
P Country i . Lounlry 8. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- SRR | hagte - Younws: T ave maeis vouny

Sireet Address (P.0. Box Number is Not Accaptable)

CARRINGTON, HOWARD A
1701 N. W. 10 AVENUE
HOMESTEAD FL 33030 \P‘IOl I\)UL) loﬁvg

./ * Hpmestead FL | 53530

8. The above namedentity submits this state) urpose)gfchangmg its registered office or registered agent, or both, in the State of Florida.

* =/ /

. ]

SIGNATURE . Gd R . 5-1-02

" genl and title if applicabla_ (NOTE: Registered t sign, raquired when reinstating) DATE
9. This corporation is eligible ta’satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Finaricing  $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contr bution 0 Aded 10“‘;25;539
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Do Cyil

TMLE P elete TITLE ID - Charge [ Addition

- CARRINGTON, HOWARD A e WARREW Youne Je.

street anokess | 1701 N.W. 10 AVE. sTReeT 00REss | 0 Nw. 1D AVE .

orv-st-zp | HOMESTEAD FL 33030 P s ames Tla. 33030 L.

TILE ST et TILE r &2 o 25.‘0': BHThange [ Addition

NAME CARRINGTON, MARTHA E. NAME 7Y ARIA }/0 uNG C.

STREET ADDRESS | 1701 N.W. 10 AVE. STREET ADDRESS 1701 N W 1D AVE

’

onv-st-ze | HOMESTEAD FL 33030 CY-S-2P | lnna w<TEAD F/IJ— 33030

TiTte O Defete TmiE - [JChange  [J Addtion
_NAME _ . e 5 e e = me e s NAME - o | - - - - —ee - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE: . O Delete TLE ] Change [ Addition

NAME ) NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TTLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Gelete TILE ’ [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

13. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation ar the receiver or jiustee empowered to execute quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmengwith/An address, with all other like
IV A sros o ayrmy
4

SIGNATURE: 4 ~
. Data Daytime Phone 4

SIGNATURE AND TYPED OR PHIN} OFFICER OR DIRECTOR 7

& e

CR2E034 (9/01)




