- o o FILED i
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 11,2001 8:00 am ||
e 1

DOCUMENT% H89202 cretary of State

1. Enlity Nama ' 08-15-2001 90004 035 ***150.00
A & L SEAFOOD, INC. ] / 09-11-2001 90008 047 **+*400.00
b
Principal Place of Busingss Mailing Address
3324 SUMMERCHASE CT 3324 SUMMERCHASE CT
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ' .
Sults, Apt. ¥, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE | :
City & Stata City & Stats 4, FEI Number 59'2680137 Applied For ! : 1
Not Applicable . L |
Zp ¢ Couniry Ze Country 5. Certificate of Status Desired o .. giae'zgaum‘h“al-' - I
. 8. Namo and Addross of Current Registered Agent .~ 4 ===t =7 7. Name and Address of Hew.Regl dAgent_. .. . ) EUTER B :
" e e e — : : - =

Street Address (P.O. Box Number is Not Acceptabla) i

City FL I 2ip Coda

8. The abave namad entity submits this statement for the purpase of changing ils registerad offica or registered egent, or both, In the Stats of Florida.

SIGNATURE : N
SXNKILES, Ty f PRt AT of 1QWIered S8 and K I eppecibia. TNOTE: Pogitbared Agert £gnahrs roaued when reneIaineg) DATE L

s ] o

0. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . .
Tax fling requitement and elects to do so. After MAY 1, 2001 Fea will be $550.00 O rpnon Prancitd o $5.00 way 5o ,
{See critaria on back) 0 Make Check Payable to Department of State 151
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ i
e P [ Delete TMEe Octenge [ Addiion | S
NAME BERKENFELD, ARNOLD NAME : e
smeeT Anoaess | 3924 SUMMERCHASE CT STREET ADLAESS 3
crv-st.ap | | AKE WORTH FL 33467 CITY.5T-7P &
e VP : O bowe e Doams O Aadion | &
HANE BERKENFELD, BRANDON A. NE
sThee Aookess | 3924 SUMMERCHASE CT STREET ADORESS . !
orr-s-2¢ | LAKE WORTH FL 33487 oS-z G S 3
—= e - o
mEe Doy, . Jme o] —emvorom = Ochange [ Addition .
MAME_ i B —— e 7 - NAME - ) - — e
SoSTREETADORESS. | & o s e b i [ STREETADDAESS [ e o e m e s s e amm _
CTTY-ST-7P -~ cIY-ST- 2P ' h
g O Detets TINE O Chrange [ Addition B
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CY-ST-2P »
5l
TmE O Detete MEe Ol change 3 Addition : |
NME NAME '
STREET ADDAESS - § STREET ADDRESS .
cImY-S1-2¢ ' CTY-S1- 2P . Eé e
TE O owets TTE Jcrange [ Agaition §~,
NAME NAME § |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-27P }I
13, ) heraby conify ihat the information suppliad with this filing does not qualify for tha examption stated in Section 1 19.033)(0. Florida Statutes. § further certify that tha information sl
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama |egal effect as Il made under cath; that | am an officer or director . di
of the corporation or the recelvar or trustes gmpowered to axecule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If z
changed, or on an attachmenpith, diEss, will other like empowersd,
SIGNATURE:
TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dayuma Prone & J H




