2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
- -
DOCUMENT #  H25360 Feb 26, 2002 8:00 am ;
1. By N Secretary of State |
<
SILVERBEACH SEAFOOQD, INC. 02-26-2002 90025 018 ***150.00
Principal Place of Business Mailing Address
633 PAM LEM ST 633 PAM LEM ST
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address HIIII“ m” "”“II "” ”
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2571677 Not Applicable
Zi Countr Zi Countr iti
P Y © Y 5. 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
S T “[~Name— T = e
KUUK! KEVIN Street Address (P.O. Box Number is Not Accepiabie)
126 RIVER QAKS ROAD
S. MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and titls il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
] T . - - T . . S - . B
9. This corporation s eligibie to satisfy its Intangible ) . FILE NOYV.!. FEE IS $150.00 10. Election Carmpalgh Financing $5.00 May e
g Taxfiing requirement and elects to'de so. After May 1,72002 Fee will be $550.00 Trust Fund Contribulion. n Added to Fees
"(See criteria on bagck) . . O . .| Wake Check Payable to Department of State
HI : . :
11, OFFICERS AND DIRECTORS j 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE [ Change [ Addition | &
NAME KULIK, KEVIN NAME 28
STREET ADDRESS | 126 RIVER OAKS ROAD STREET ADDRESS 3
orv-st2r | §. MELBOURNE BEACH FL 32951 CITY-5T-2P i
" ol
TIMLE O pelete THLE [T change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE J pelsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TIE [ celete TITLE [ Change [ ] Acdition
NAME
{/STREET ADDRESS}
2P
ST
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
13. [ hereby certify thal the information supplied with this filing does not qq;alify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeggal report is true and acayrate 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 trlistee empowered te,exequte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant wi address, with all otfer lide empowered. P&'«-{
S R X L
SIGNATURE: o NATIIE) SUREKE 0w RO o) 6~0D. A9 - (31, Yoo
SIGNATURB/AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




