2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H89202 | Aug 10, 2000 8:00 am

1. Entity Name

A & L SEAFOOD, INC. Secretary of State

08-10-2000 90010 043 ***550.00

Principal Place of Business Mailing Address
1921 19TH LANE 1821 19TH LANE
LAKE WORTH FL 33463 LAKE WORTH FL 33463

My

1l

——_ o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City City & State 4. FE| Number . Applied For
Lﬂmwd”j }\' 59-2680137 Not Applicable
o ap Country 5. Certificate of Status Desired (| $8.75 Additional
- 3 —) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
T T T Name T

BERKENFELD, ARNOLD L

WE - 5 qa ze/g mm%fg ga,ﬂ_Street Address (P.O. Box Number is Not Acceptable)
LAKE-WORTH-FL 33 -
33 (/(07 City : FL | ZirCode

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

-

SIGNATURE

- Signature, typed or printed name of registered agent and titla if applicabie. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible " FILE NOW!!! FEE IS $550.00 ) o
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C ot:m?buﬂ on. o 0O i%gﬂol\g?;sse
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. - ADDITIONSI‘CHANGES TO OFFICERS QND DIRECTORS IN 11
TITLE P 1 pelete TITLE W Change [ Addition
NAME BERKENFELD, ARNOLD NAME
streer anoress | 1929 19TH LANE STREET ADDRESS | 9 q 3‘{ & medl C’J’W&S&
CITY-5T-2IP LAKE WORTH FL 33463 CITY-ST-2IP I B flo ot ?J 3 3 k/ {97
T B O Deiee e vy . 0 1;] Change [ Addiion
NAME BERKENFELD, BRANDON A. NAVE Mu_on z
stReet a0oRESS | 1921 19TH LANE STREET ADDRESS 3day Swm B~ (jh%e
omv-st-2¢ | LAKE WORTH FL 33463 GInY-57-2P LAt 2,\_49 onfl P{a 3> ‘/ 4
TIMLE [ Delete TILE {1 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2p
me [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify tor the exempticn stated in Section 119.07{3)i), Florida Staites. | further certify that the information
gl report is true an accurate and that my.gignaturg shall have the same legal effect as if made under cath; that | am an officer or director
i pay by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

‘3"/{ /at, G5Y- 115298t

Date Caytirna Phone #

13. | hereby certify that the information
indicated on this report or supple
of the corporanon or the rec

CR2E034 (5/00)



