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2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # HB3718 Jan 26, 2000 8:00 am
SEA LOBSTER COMPANY. INC. Secretary of State

01-26-2000 90038 050 ***150.00

Principal Place of Business Mailing Address
S5TH AVENUE STOCK iSLANDA P.O. BOX 2099
P.Q. BOX 1399 KEY WEST FL 33045-2099
KEY WEST FL 33041-1399 us WMV e
Suite, Apt. #, eic. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE} Number Applisd For
59-2596610 New Argte -
Zip Country Zip Country " : $8.75 additional
I IS | i ) B §. Cerificate of Status Des‘lred_w [ Eos Reauir fll
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNarma
RIOSECO, ORLANDO Street Address (P.O. Box Number is Not Acceptable}
5TH AVENUE
STOCK ISLAND
KEY WEST FL 33040 oy TREE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agert and title if applicable, {NOTE: Registered Agent signatura required when reingiating) DATE
. e e . m
9. This ‘c.orporatrtcm is eligible to satisfy its Intangible . FILE NOWII! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement drd elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution: C]  Added to Faes
{See criteria on back) . & Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE PST [J Delete TITLE [ Change  [] Addit
NN RIOSECO, ORLANDO e
STRECT ADDRESS | PO BOX 1399 N/A STREET ADDRESS
CITY-81-2IP KEX WEST FL CITY-5T-ZIP
TITLE D [ Delete TITLE {0 Change 7] Additi
NAME RIOSECO, ORLANDO NAME
STREET ADDRESS PO Box 1 399 N'fA STREET ADDRESS
TJ"':-"G”Y-ST—ZI‘P:"‘-H(K‘EY’WEST'FLW‘ RS —— : = = CITY ST 2P - _
TLE VO O Detete TmE [J Ghange [ Adeit
NAME RIOSECO, LONGINO NAME
STREET ADDRESS PO Box 1399 N!A STREET ADDRESS
CITY-ST-21P KEY WEST L CITY-31-2IP
mE O Oelete TIE Ochange [ Agdit
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 3 ceima WILE Ol Change 1 Addit
MAME MAME
STREET ADDRESS STREET ARDRESS
CIY-81-7@ Ciry-si-7e
TMLE ] Delete TMLE O change ) Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-87-21P CivY-51-2
* 1| 14, + [ méseby castify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the Information
A . iediat dn'this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an afficer gr directe

poration or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
. br'on an anach(mgnt with an address, with ai? other like empowered.

r
AT RN TR A2
. .f“...c.a._.a__——f-f?*”"f—:'- SRETD S~ DD

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Qaytime Phone #




