2000 UNIFORM BUSINESS REPORT! (UBR) FILED

DOCUMENT # J03914 Jgn 19,t 2000 t%(t)otam
e ecretary of dtate

OLD FLORIDA SEAFOOD HOUSE, INC. 01162000 90181 022 **+150.00
Principal Place of Business Mailing Address
1414 NORTHEAST 26TH STREET ’ 1414 NORTHEAST 26TH STREET
wi ION MANORS FL 33305 o WILTON MANGORS FL 333051322 9 0 1 4 7 9 .
Suife, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
59—1831079 Not Applicable
Zip Country Zip . Cotintry 5. Cortificats of Status Desired (] $8+79 Additional
. - e ] . - - T [ . P L - Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKLINEs ROBERT Strest Address {P.0O. Box Number is Not Acceptable)
2725 NE 25TH COURT
FT LAUDERDALE FL 33305
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typad or printed name of registerad agent and tde If apphicabla. (NOTE: Registalred Agent signature required when reinstating} DATE
et e o i ™™ | aptr WAY 1,2000 Foo il bo Sss0g0 | 10 Eecton Compainirancing - $5,00 iy e
R ' ’ : - Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, ' CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE PSD 1 Delete TITLE O Change [ Addition
NAME WICKLINE, ROBERT C. NAME
STREETADORESS | 1414 N.E. 26TH STREET STREET ADDRESS
orv-st-zf | WILTON MANORS FL CITY-ST-21P
TITLE 1 Delete TMLE Ol change [ Addition
NAME NI}ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ) CITY-ST-2P N o :
TLE [ Detete TI';[LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-21P CITY-57-2P
TILE O pelete TLE [ change [ Addition
NAME N%ME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Calete TI?LE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5-2P
TITLE [ pelete T\':I'LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OITY-ST-2IP

] e{(emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signiature shall have the same legal effect as if made under oath; that | am an officer or director
as requireg, by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
. |

b UL D000 754526104y

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
|

13. | hereby certify that the information supplied with this filing does not quajjfy 4
indicated on this report or supplemental report is trugand accurate and/th
of the corporation of the receiver or trusiee empoyéfed to execute t

SIGNATURE:

CR2E034 (9/99)



